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Fundamentals In The 
Treatment Of Communicative 
Disorders Caused By Hearing 
Disability. Part II. 


Miriam D. Pauls* 
William G. Hardy 


HEN ONE CONSIDERS all and related attitudes are the work of 

the facts relating to a permanent clinical audiology. 
hearing disability, he can only con- 
clude that the affected person suffers 
from a communicative disorder that 
may exert profound influences upon 
his behavior. Because of the nature of 
language habits, this disorder has both 
personal and interpersonal aspects, 
and when a hearing disability inter- 
feres with normal communicative 
habits to the extent of causing psycho- 
social problems, rehabilitative treat- 
ment is indicated. The procedures of 
diagnosing and retraining the handi- 
capped person’s communicative habits 


Stated categorically, there is a two- 
fold objective in this audiologic task: 
(1) toMurnish the individual with the 
communicative tools with which to 
offset his impairment to an optimum 
degree; (2) to Yelp him gain insight 
into his disability and the problems it 
raises. The individual must under- 
stand himself and his needs, and the 
retraining program must provide a 
continuing success-story, so far as this 
is possible. Knowing his problems, 
facing them frankly, and having the 
tools with which to meet them, the 
handicapped person can be expected to 

*Miriam D. Pauls (M.A., Wayne) has solve them satisfactorily, or at worst 
recently resigned her position as Co-Direc- be fully prepared for the difficulties 
tor, Hearing and Speech Clinic, U.S. Naval he will encounter. 

Hospital, Philadelphia, to undertake grad- 

uate study at Northwestern University. I 

William G. Hardy (Ph.D., Cornell) is 

Associate Professor of Otolaryngology and From many sources—professional, 
Director of the Hearing and Speech Clinic, commercial and personal—the person 
Johns Hopkins University, Baltimore. This ““r ; ; . . 
is the second of a series of three articles suffering irom permanent hearing dis- 
prepared for the Journal by the authors. ability is sometimes led to hope for a 
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miraculous recovery, or is led to be- 
lieve that he has only to buy a hearing 
aid; whereas the facts are that there 
is no medical treatment for a hearing 
loss that seriously involves the acoustic 
nerve, and there is no hearing aid that 
is a panacea for psycho-acoustic and 


psycho-social adjustment. Such ad- 
justment requires insight and the 


means to interpret communicative 
situations of a wide variety in a 
noisy, talkative world. A hearing aid 
is not enough, nor speech reading, nor 
any other single element in the otologic 
or audiologic armamentarium. The 
person must be taught to be a ‘spe- 
cialist in deafness,’ if you will, able 
to bring to his problems the ultimate 
of which he is capable. The task of 
diagnosis and treatment is eclectic, 
varied to the individual’s needs, and 
calls for the highest degree of under- 
standing and cooperation among the 
medical and nonmedical specialists in 
audiology. 

Complete diagnostic evaluation in- 
cludes an otologic examination, a full 
series of hearing tests, psycho-acoustic 
and psycho-social examination, and a 
thorough case history. Special atten- 
tion is paid to the individual’s com- 
municative habits and to his attitudes 
and behavior in typical communica- 
tive situations. The type, degree and 
duration of the hearing disability, the 
age at onset, concurrent physiologic 
and emotional symptoms, emotional 
and social maturity, the language 
habits and communicative needs of the 
person—all these aspects of the dis- 
order color the clinical evaluation and 
help to determine the nature and ex- 
tent of the rehabilitative process. 
Closely coordinated with the clinical 
procedures, for use when indicated, 
should be the program of vocational 
rehabilitation and medico-social serv- 
ice, keyed to the individual’s aptitudes 
and needs. 

Necessary medical and surgical pro- 
cedures, or referral for special exami- 
nation, are carried out as indicated. 
Special conditions—a course of irradi- 
ation to treat lymphoid hyperplasia of 


nasopharynx, elective surgical proce- 
dures, the complications of a psycho- 
genic involvement in the hearing im- 
pairment, and the like—require special 
handling and timing. 

Too much emphasis cannot be 
placed upon the need for an accurate, 
efficient battery of routine physiologic- 
acoustic tests, nor upon the fact that 
any set of tests may be interpreted in 
different ways. More often than not, 
the otologist and the rehabilitative 
specialist are concerned to make re- 
lated but somewhat different inter- 
pretations. Each must interpret for his 
own purposes, not content with a 
mere description of the disability, yet 
know what the other is doing and why 
he is doing it. Too often, tests of 
auditory acuity, of monaural relations, 
of peripheral-central comparisons, of 
threshold-suprathreshold contrasts, of 
speech-hearing function in quiet and 
in ambient noise, are treated merely 
as physiologic descriptions without 
special interpretation for the task at 
hand. The otologist must assume re- 
sponsibility for the optimum function 
of the hearing mechanism and for the 
physical welfare of the case: the re- 
habilitative specialist must assume re- 
sponsibility for the communicative 
retraining of the person. Both must 
concern themselves with the psycho- 
social readjustment of the individual. 

At a minimum, diagnostic tests 
should include the following: (1) 
puretone audiometry, with properly 
calibrated equipment and with due 
recourse to masking when binaural 
disparity or inconsistency indicate its 
use; (2) speech audiometry, the de- 
termination of the intelligibility thres- 
hold for standard speech signals; 
(3) tuning fork tests (particularly the 
Rinne, the Schwabach and the Weber) 
with the proper use of masking; 
(4) speech and voice tests. Other re- 
lated tests and retests may be called 
for by the routine findings. These may 
include: (1) psychometric examina- 
tion, (2) loudness-balance _ tests, 
(3) monaural-binaural tests of acuity 
for various types of signals, (4) the 
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Lombard test (particularly useful to 
recheck unilateral hearing loss when 
there is a possibility of functional 
disparity), (5) the Doerfler-Stewart 
test, or some variation, for malinger- 
ing and psychogenic deafness. Still 
other possibilities will be suggested 
by the nature of the findings and by 
the details of the case history. More- 
over, it often proves true that the task 
of fitting a hearing aid throws ad- 
ditional diagnostic light on the par- 
ticular case. 


I] 


Interpretation should be made with 
the clinical purpose clearly in mind. 
The otologist, the research audiologist 
and the clinical audiologist often work 
toward related but quite different ob- 
jectives. The clinical audiologist must 
make the best possible use of what- 
ever facts and meanings can be 
brought to light, but his interpreta- 
tions are made primarily in terms of 
the communicative needs of the indi- 
vidual and of the readjustment of his 
behavior. 

What this implies is oftentimes quite 
complex. In recent years there has 
been considerable discussion about the 
terms with which hearing disabilities 
are categorized. Commonly employed 
terminology refers to the deaf, the 
deafened, and the hard of hearing. 
Unfortunately, not only do the mean- 
ings of these terms vary in somewhat 
unspecified fashion, but also modern 
electronic instrumentation and new 
test techniques have made the limita- 
tions of the three categories more 
fluid than they were, say, ten years 
ago. The point may appear to have 
little significance for the clinician: the 
individual is what the clinician finds 
him to be, according to the findings 
and the interpretations that are useful 
and valid for clinical purposes. It is 
precisely the matter of suitable inter- 
pretation that is at stake here, and, 
inasmuch as we are apt to plan and 
act as we think, the terms in which we 
think are important. If a hearing dis- 
ability is looked upon as a communica- 


tive disorder, that is to say, as a psy- 
chosomatic involvement that is in all 
elements directly related to the indi- 
vidual’s communicative habits and 
thus his psycho-social behavior, then 
the clinician who is concerned pri- 
marily with rehabilitation must try to 
think in communicative terms. Is the 
individual noncommunicative, lacking 
the ability to share communication by 
means of the common audible and vis- 
ible codes? Is communication re- 
stricted to a special code, for instance, 
the ‘language’ of manual signs? Is 
there communication of a distorted 
sort? Is there communication in some 
situations but not in others? Is the 
communicative difficulty receptive, or 
expressive, or both? Was the com- 
municative function impaired before 
or after normal language habits were 
developed? Is there dampened or dis- 
torted speech-hearing? How have the 
individual’s experiences affected his 
behavior ? How much has his behavior 
to do with elements of the personality 
that have no relation to the communi- 
cative dysfunction? In short, how does 
the individual act in communicative 
situations, and why does he act as he 
does? These are useful topics on 
which to think at the clinical level, and 
in pursuing them—in attempting to 
discern the ‘why’ and the ‘how’—the 
clinician will have to employ physio- 
logic, psychologic and linguistic term- 
inology. 

Without question, the classifications 
deaf, deafened and hard of hearing 
have grown to have important ad- 
ministrative, legislative and medico- 
legal aspects; unless, however, they 
are kept relatively constant and con- 
sonant with progressive findings in 
audiology, they may often serve only 
to clutter up the thinking with regard 
to rehabilitative processes for hearing 
disability. 

The term deaf, for instance, is high- 
ly relative. A person is still commonly 
callea stone deaf if his receptive func- 
tion is impaired to a degree that makes 
it impossible for him to understand 
even a loud conversational voice. Deaf 
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here has no accurate physiologic refer- 
ence, nor any clear rehabilitative sig- 
nificance. The causal possibilities are 
widely varied; the physiologic facts 
may range through a wide pattern; 
and there may be ample residual hear- 
ing that is amenable to appropriate 
rehabilitative treatment and handling. 
Also deaf is the three-year-old who 
does not respond to any auditory 
stimuli except at the most extreme in- 
tensity, who is presumably congenitally 
affected, and who has no speech. 
Later, with persistent training toward 
the development of a sound pattern, 
this same child may respond with an 
audiogram that labels him profoundly 
hard of hearing. Much depends upon 
the diagnostic approach and upon the 
rehabilitative (in this case, educative) 
principles of the clinician. At the 
other extreme, of course, is the child 
whose parents insist he responds to 
certain ‘sounds,’ yet whose clinical 
examination demonstrates only a re- 
sponse to vibrations. 

What of the forty-year-old man 
with a congenital hearing loss, who 
dropped out of school at the fifth 
grade, and whose speech is barely 
intelligible? As an adult, his com- 
municative habits are subnormal. Ex- 
amination indicates that he has a 
nerve type deafness; the pure tone 
audiogram shows marginal loss thres- 
holds for low frequency tones, with 
a sharp drop to a profound loss for 
mic-high frequencies; the speech re- 
ception threshold classifies his hearing 
loss as profound. In some districts 
he would be classified as deaf, in 
others as hard of hearing, in all as 
severely handicapped. With an appro- 
priate hearing aid and intensive train- 
ing in both receptive and expressive 
habits using amplified sound for the 
first time in his life, he has been 
able to go a long way toward a reason- 
ably good communicative pattern. 

The term hard of hearing is at best 
a vague label that needs extensive in- 
terpretation. It may signify any con- 
dition from a marginal to a profound 
hearing loss; it indicates nothing at 
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all with respect to the individual’s 
communicative behavior except that he 
does not act as though he hears nor- 
mally. Much of the difficulty may be 
central, rather than peripheral; there 
may or may not be a consistent pat- 
tern in the relations between the sen- 
sorium and the behavior of the indi- 
vidual. In presbycusis, for instance, 
the term hard of hearing is apt to have 
little clinical significance. Typical is 
the eighty-year-old gentleman who in- 
sists that he wants a hearing aid. He 
states that he has been ‘slightly hard 
of hearing’ for several years, is shak- 
ing with tremors and, on examination 
for speech-hearing, gives evidence of 
a mild dysphasia. One does not have 
to be a specialist in gerontics to realize 
that thorough hearing rehabilitation is 
impossible and relatively pointless. 
With some misgivings, a hearing aid 
fitting is carried cut, in the hope that 
the old gentleman may be a bit happier 
for a little while longer. With good 
motivation, he can be. More frequent- 
ly encountered, however, is the eighty- 
year-old with no motivation for the 
use of a hearing aid and an exceed- 
ingly low tolerance for loud sound; 
for him the hearing aid would cause 
more problems than it would solve, 
and its use is usually contraindicated. 

On the whole, it would seem that 
much of our terminology in reference 
to impaired hearing is inadequate sim- 
ply because it is only vaguely descrip- 
tive. It lacks the precision necessary 
for clear thinking in modern audio- 
logic terms. This is a common enough 
problem in a growing science. The 
recognition of the need for careful 
interpretation will go far toward ne- 
gating pointless professional dispute 
and public misapprehension, and to- 
ward the advancement of sound clin- 
ical audiology. 

In diagnostic interpretation for re- 
habilitative purposes, the clinician 
must pay special attention to all as- 
pects of the language habits of the in- 
dividual, and to the relation between 
his acoustic condition and his general 
behavior. Because ready communica- 
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tion is so important, the lack of it, 
ofice it has been enjoyed, may produce 
emotional disturbances of considerable 
depth. Moreover, with the patient 
whose hearing loss is of long duration, 
the clinician will often encounter a 
functional element in the disability 
greater than the impairment signified 
by the organic findings. In question 
here is the relation between hearing 
and listening and the additional dys- 
function that so often occurs when a 
person expects not to hear. The be- 
havioral problems of the adult who 
develops impaired hearing may be 
much more complex than those of the 
person whose impairment predates his 
language development. 

This possibility highlights the re- 
lation between behavior and physical 
impairment. It is probably safe to say 
that the stable personality does not 
become hyperneurotic nor psychotic 
because of hearing disability. This is 
not to say, however, that his psycho- 
social behavior is immune to the 
changes usually concurrent with a seri- 
ous communicative disorder. On the 
contrary. The point is that the stable 
personality can be helped to make the 
necessary readjustments by adequate 
rehabilitative treatment. The unstable 
personality, on the other hand, suffer- 
ing the kind of depression that is 
usually associated with the inability to 
communicate freely, is apt to bring 
all its neurotic tendencies to fruition, 
particularly the suspicion and hyper- 
sensitivity that are often associated 
with seriously impaired hearing. Be- 
cause of the pervasive feeling of in- 
adequacy and lack of confidence, latent 
paranoiac tendencies may be accent- 
uated. In general, the behavor of the 
person with a hearing handicap seems 
to change according to the pattern of 
his personality. Provided that one is 
dealing at the clinical level with an 
essentially normal person who does 
not hear well, once the compensatory 
communicative skills are mastered, the 
behavioral adjustment to hearing dis- 
ability is not difficult. That the clinical 
load includes many persons who are 
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not so constituted is obvious to the 
experienced clinician. 

When, for instance, the relatively 
unstable person involuntarily refers an 
emotional conflict to the ear itself, the 
communicative impairment is a causal 
factor, not a symptom in the clinical 
interpretation. The classical diagnosis 
of hysterical deafness is not often en- 
countered ; more often the psychogenic 
involvement takes the form of an 
overlay on some organic impairment. 
The diagnosis and treatment of these 
cases is a complex undertaking, pften 
requiring the closest possible co-opera- 
tion among otologist, clinics! audi- 
ologist and psychiatrist. For orienta- 
tion on this topic the reader is referred 
to the limited but growing literature 
on psychosomatic manifestations of 
aural symptoms, and recent experi- 
mental work on narcoanalysis and 
hypnoanalysis. Because of his pre- 
dilection with the psycho-social im- 
plications of hearing impairment, the 
clinical audiologist should be able to 
contribute much to the understanding 
of psychogenic involvements that aré 
related to communicative habits. 


III 


Because diagnostic interpretation 
and retraining procedures must be 
carried out to suit the requirements of 
‘the whole person,’ it is difficult to 
generalize the clinical methodology. 
Even the classical descriptions of 
types of deafness, helpful as they may 
be to the otologist, tell relatively little 
about the details of psycho-acoustic 
performance. The audiogram of a 
characteristic pure conductive-type 
deafness is relatively flat, or slightly 
trough-shaped, with better hearing for 
the high frequencies ; depending upon 
the calibration of the test equipment, 
the speech reception threshold will be 
roughly equivalent to, or slightly be- 
low, an average of the middle fre- 
quencies for the better ear. Individual 
cases present marked deviations from 
these findings. The problem of ad- 
justment to aided hearing is usually 
simpler than it is for the person with 
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some impairment of the inner ear. If 
sufficient amplification is provided to 
overcome the damped mechanism, the 
hearing aid of choice will often raise 
the threshold for speech hearing to 
a level well within the normal range, 
with few of the difficulties from dis- 
tortion and limited tolerance that fre- 
quently accompany a nerve type lesion. 
Accordingly, other behavioral factors 
being favorable, even initial listening 
experiences with amplification are 
pleasant, and the adjustment to an aid 
is relatively easy. The majority of 
persons with this type of pathology 
have little difficulty with a phone and 
hear better in a noisy environment. 
The exceptions are those who have 
had impaired hearing for a long time; 
not having been aware of normal am- 
bient noise, they must learn to ignore 
environmental distractions in order to 
develop satisfactory conversational 
listening habits. 

Persons with a nerve type lesion, on 
the other hand, usually have many 
more difficulties in learning to use 
amplified sound to good advantage. In 
extreme cases, the initial listening ex- 
periences with amplification may be 
quite unpleasant, and the individual 
can be expected to become a good 
hearing aid user only after a relatively 
long conditioning period. Whereas 
many persons with conductive type 
deafness may need only a few days 
to adjust to aided hearing, the person 
with nerve impairment may require 
weeks of patient work to achieve a 
comparable adjustment. It is necessary 
that the acoustic conditions to which 
he is initially exposed be well con- 
trolled, and that the listening experi- 
ence be graduated in difficulty accord- 
ing to the individual’s progress. In 
determining this pace, an interpreta- 
tion based on the correlation between 
pure tone and speech audiometry is 
valuable. The effect of supra-threshold 
responses may well be even more im- 
portant, but, as yet, accurate data on 
these phenomena are not available 
from routine tests. Obviously, the per- 
son with mid- and high-tone loss re- 


quires additional amplification in these 
ranges. Yet, all wearable hearing aids 
have peaks in the mid- and high- 
tone ranges, and even the aid of the 
case’s choice may not be entirely sat- 
isfactory. It is well for the clinician 
to remember that the aided hearing 
of a person with nerve involvement 
is compounded of distortion upon 
distortion, the first degree caused by 
the imbalanced cochlear function, the 
second degree caused by the imbal- 
anced amplification. The problem of 
adjustment is further complicated, 
oftentimes, by limited tolerance. The 
individual may require 60 decibels of 
amplification, peaking at 3000 cycles 
per second, for optimum speech hear- 
ing, yet find that 80 decibels of am- 
plification is intolerable. The adjust- 
ment to ambient noise under these 
circumstances is often exceedingly dif- 
ficult to make, and sometimes cannot 
be made with consistent satisfaction. 
Herein figures, to a marked degree, 
the behavioral pattern of the indi- 
vidual. A nerve involvement, per se, 
is rarely a contraindication for a hear- 
ing aid, but, so far as rehabilitative 
progress is concerned, much depends 
upon the patience, persistence and un- 
derstanding of both the affected per- 
son and the clinical staff. 

Other complications are suggested 
by the test data. Often, even with 
good use of the aid of choice, some 
persons cannot hear a reasonably full 
high frequency ‘pattern of speech 
sounds and have to ‘fill in the blanks’ 
as best they can. Others must patiently 
learn to interpret the ‘quite new’ au- 
ditory pattern that is presented with 
aided hearing. There is no evidence, 
incidentally, to support the often re- 
peated statement that useful amplifica- 
tion is injurious to the hearing mech- 
anism. On the contrary, there is con- 
siderable data, both objective and sub- 
jective, to indicate that the nerve-deaf 
persons can profit greatly by the in- 
telligent use of the proper hearing aid. 
The key to this end result is adequate 
communicative and behavioral re- 
training. 
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As might be expected, the problems 
of the person with mixed type deaf- 
ness vary with the predominance of 
a wide range of physiologic and be- 
havioral factors. 

Relatively few individuals whose 
hearing impairment is recent will have 
developed articulatory defects of 
much significance. They may require 
guidance, however, in their phonatory 
habits. The person with a conductive 
type lesion, with relatively good re- 
sponse by bone conduction, hears his 
own voice fairly loudly and tends to 
suppress it in conversation. Just the 
reverse is true of the typical nerve- 
deaf person, for, in an effort to moni- 
tor his own voice, he tends to shout. 
Each should be taught to control his 
own vocal habits, both with and with- 
out a hearing aid, so that he can re- 
produce with confidence a whisper, 2 
low conversational tone or a loud 
voice, as the occasion demands. This 
is a skill that pays dividends in the 
daily conversational situation. 

Clinical generalizations can be made 
with more confidence if the yardstick 
is the degree of hearing loss as meas- 
ured by speech-reception-intelligibility 
thresholds. It is convenient to think 
in three categories: marginal (or 
mild), moderate, and profound hear- 
ing loss. The level of the speech- 
hearing function is important in de- 
termining the emphasis that must be 
put upon speech reading as a com- 
municative supplement, in suggesting 
the usefulness of a hearing aid, and in 
prognosis regarding the readiness of 
adjustment to a hearing loss. Obvi- 
ously, all these steps are complicated 
by individual physiologic and psycho- 
logic findings. By and large, the quick- 
est and easiest adjustment is achieved 
by those with a moderate-to-severe 
hearing loss (a threshold of 40 to 70 
decibels by speech audiometry). Be- 
cause their communicative problems 
are self-evident and fairly clearcut, 
they seek help and are reasonably re- 
ceptive to guidance. This group has 
difficulty in most situations, and usual- 
ly finds that communicative retraining 
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with aided hearing puts them back 
into ready contact with their fellows. 
Individual differences are compounded 
of quirks of behavior, social pressures, 
limited tolerance and inability to learn 
refined sound discrimination with am- 
plification. 

Those persons with a profound 
hearing loss (more than 70 decibels 
by speech audiometry) have more 
complex problems but, again, because 
the difficulties are so obvious, the in- 
dividual is usually willing to work 
hard to overcome them. The ability to 
‘get back in touch,’ to achieve some 
measure of release from insecurity, 
confusion and the depression of si- 
lence, is worth a great deal of effort. 
Even those whose hearing at thres- 
hold is at the limits of the audinmeter 
for only a few frequencies, welcome 
any auditory aid, though it be only 
a sense of vibration that supplies a 
bare cue to what is going on around 
them. Amplification will often furnish 
the means for them to perceive vowel 
and rhythm patterns that greatly aid 
the use of speech reading. It is impera- 
tive, however, that persons in this 
group master speech reading, for it 
will be their principal communicative 
tool. Moreover, they need help to 
guard against articulatory and vocal 
deterioration. The person with a pro- 
found hearing ioss has much to learn 
about his limitations in communicative 
situations, and will need to put in long 
hours in mastering the interpretations 
of sound-patterns. It is interesting to 
note that, of almost 5,000 cases of 
service personnel and veterans known 
to the writers—including many with 
long term hearing involvements—few- 
er than a dozen were so affected that 
they could not profit by the use of a 
hearing aid and by retraining with am- 
plified sound. 

Contrary to expectancy, perhaps, 
the mild loss group (30 to 40 decibels 
by speech audiometry) usually has the 
greatest difficulty in adjusting to their 
communicative problems. There are 
both psychologic and acoustic reasons 
to account for this state of affairs. 
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Those whose hearing loss is recent are 
annoyed by dulled, blurred, limited 
hearing, and are under constant strain 
because of the variations from situa- 
tion to situation in their ability to get 
along. Tensions are built up by the ef- 
fort to interpret what is not quite 
‘heard.’ Early in the retraining situa- 
tion, they tend to anticipate the nor- 
mal, so to speak, and are often hyper- 
critical of amplified hearing. Often, it 
is good clinical practice to suggest the 
use of an aid only for certain situa- 
tions wherein the difficulties are great- 
est; in other circumstances, the indi- 
vidual may depend upon trained resi- 
dual hearing, supplemented by skill in 
speech reading. With these tools, he 
can often get along adequately in a 
wide variety of communicative situa- 
tions. He needs guidance in under- 
standing his problems, and super- 
vised experience while he is learning 
the skills to overcome them. Because 
many in the mild-loss group have a 
sharp drop in hearing acuity for the 
high frequencies, they need to pay 
particular attention to the sibilants and 
fricatives in their own speech. 

The specific retraining employed for 
the person whose impairment post- 
dates the development of normal 
language habits is best achieved in 
a relatively intensive course under 
thorough clinical guidance. Specific 
instruction and clinical services in de- 
termination of the hearing aid of 
choice, speech reading, auditory train- 
ing, speech education and mental hy- 
giene constitute the detail of the re- 
educative program, with the emphasis 
placed upon group therapy, qualified 
by the individual’s needs. These needs 
will of course vary according to the 
age, intelligence, social maturity and 
educational achievement of the person. 
These factors affect the particular 
techniques employed, the level and 
type of material used, and the timing 
of the program. Motivation is supplied 
by a specific attack on communicative 
problems, by furnishing a clear under- 
standing of hearing and hearing dis- 
ability, by furnishing a sounding-board 


for the individual’s complaints, by 
helping him to achieve insight into his 
psycho-social behavior. 

There are several guidelines that 
will prove useful in retraining the 
person who comes to the clinic with 
a reasonably normal background of 
language and with a hearing residuum 
that car be reached at all by amplifica- 
tion. 

First, the doubts, confusions and 
questions of the handicapped person 
must be faced squarely. These are 
best met in a group situation with a 
straightforward presentation of the 
facts about the hearing function and 
about communicative needs. The inter- 
play of personalities within the group 
expedites the individual’s adjustment, 
for there is a salutary effect in shared 
problems, and each can profit by the 
successes and failures of his fellows. 

Second, the individual must have 
ample opportunity to learn to listen 
to amplified sound, to center his at- 
tention in ambient noise, to extend 
the limits of his tolerance for loud 
sound, and to utilize every possible au- 
ditory cue in the communicative situa- 
tion. If this training is begun immedi- 
ately with the use of a well-balanced 
electro-acoustic system carried through 
headphones, the problems of selecting 
the individual hearing aid and of 
learning to use it well are greatly simp- 
lified. The precise nature of this early 
conditioning is dictated in large part 
by the test-retest findings. Unfortu- 
nately, this phase of the work may not 
be feasible for the civilian clinic, but 
it is recommended for the center 
where a case-load can be controlled. 

Third, once the aid of choice has 
been determined by suitable objec- 
tive tests and adequate subjective re- 
sponses, the individual must learn to 
use his hearing aid in a wide variety 
of situations. His progress in adapta- 
tion to aided hearing is carefully grad- 
uated according to his demonstrated 
success in meeting these situations. He 
must become expert in every detail 
of the use of an aid. 
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Fourth, he must understand the role 
of speech reading as a means to sup- 
plement his residual hearing. He is 
taught what he must do in order to 
get along effectively with a combina- 
tion of the communicative skills avail- 
able to him. The degree of skill in 
speech reading necessary for him to 
achieve is determined by a careful ap- 
praisal of his needs; herein must be 
considered not only the test-findings, 
but the details of the case history. 

Fifth, there should be sufficient in- 
struction in the fundamentals of ar- 
ticulation and of voice production to 
insure the retention of adequate speech 
habits. Definitive speech correction is 
undertaken as indicated. 

Sixth, problems of psycho-socio- 
economic adjustment need free dis- 
cussion. The characteristic defenses 
should be pointed up, and the means 
for intelligent compensation for hear- 
ing loss be understood. The hearing 
aid wearer must be schooled in the 
problems and misapprehensions that 
await him in daily social contacts— 
the well-intentioned misunderstanding 
about the nature of hearing aids on 
the part of friends, the intolerance of 
certain employment regulations, the 
oftentimes embarrassing inquisitions 
by other handicapped individuals who 
want to know all about the latest aids, 
and the like. These and similar situa- 
tions constitute genuine problems for’ 
the hearing aid wearer, and it is well 
for him to be forewarned and ready 
to accept his responsibility in solving 
them. 
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SUMMARY 

The treatment of communicative 
disorders caused by hearing disability 
is the task of clinical audiology, and 
involves the closest coordination of 
medical and nonmedical services. 
There are two objectives in carrying 
out clinical procedure: (1) to furnish 
the individual with the communicative 
tools with which to offset his impair- 
ment to an optimum degree; and 
(2) to help him gain insight into his 
disability and the problems it raises. 
In general terms, the handicapped 
person must learn to become a ‘spe- 
cialist in deafness.’ 

Minimal diagnostic procedures are 
outlined, and special emphasis is given 
to the interpretation of findings for 
rehabilitative purposes. It is not 
enough to think in physiologic or 
pathologic terms; the clinical audiolo- 
gist must at all times consider the 
psycho-social implications of the han- 
dicap and pay particular attention to 
psycho-acoustic and psycho-linguistic 
data. The habit of asking the right 
questions in communicative terms will 
serve to bring into proper focus the 
rehabilitative requirements of the 
‘whole person.’ 

Several generalizations are made, 
based on successful clinical experience, 
relative to certain psycho-physiologic 
considerations that have been found 
useful in work with those whose hear- 
ing impairment postdates the acquisi- 
tion of normal language habits. Six 
guidelines for handling this group in 
the clinic are outlined. 
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The Speech Correction 


. 
Foundation 
What Is the Speech Correction 
Foundation and Whom Does It Serve? 

It is am organization sponsored by 
the American Speech and Hearing 
Association. It is devoted to the needs 
of our largest single group of handi- 
capped persons; speech defectives. 
Speech disorders are among the most 
handicapped and demoralizing condi- 
tions known to man, particularly when 
they are misunderstood and neglected. 
Most of the men, women and children 
who have these disorders, however, 
are otherwise normal, and with proper 
training they are able to lead happy 
and useful lives. This means that ade- 
quate training for them is highly de- 
sirable not only from the point of view 
of the individuals concerned, but also 
from the point of view of society. 
Neglect of this large handicapped 
group is an extravagance as well as an 
injustice. 

The Speech Correction Foundation 
serves the nation by aiding in restoring 
and refining the basic personal assets 
of at least five million of its deserving 
and valuable citizens 
What Are the Foundation’s Chief 
Objectives? 

1. To plan, promote and support 
scientific research. 

2. To encourage the professional 
training of an increasing number of 
speech correctionists. 

It is unlikely that more than ten per 
cent of the children and adults who 
need speech correction are now receiv- 
ing it. The shortage of speech correc- 
tionists is so great that it will probably 
require at least twenty years to meet 
the demand—even with greatly ex- 
panded teacher-training programs. 


*Wendell Johnson (Ph.D, Iowa) editor 
of the Journal, is Chairman of the Founda- 
tions Committee of the American Speech 
and Hearing Association. 
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Speech correction methods can un- 
questionably be very much improved 
and made more economical through 
well-planned research. Moreover, sci- 
entific investigation can lead to the pre- 
vention of speech defects on a large 
scale. 

How Does the Foundation Plan to 
Achieve These Objectives? 

1. Through grants-in-aid of 
search projects. 

2. Through planning and carrying 
out scientific studies requiring team- 
work among several clinics and labora- 
tories and with scientific workers in 
related fields. 

3. Through establishing profes- 
sional training scholarships research 
fellowships, and clinical internships. 
Does the Foundation’s Program 
Duplicate Existing Programs? 

No. It complements them. State de- 
partments of public instruction, fed- 
eral, state and private agencies con- 
cerned with handicapped children and 
special education, public schools, com- 
munity clinics, and hospitals are all 
stimulating more and more the de- 
mand for speech correctionists. 

The Foundation is trying to help 
meet this demand by providing for the 
training of more teachers, and it is try- 
ing to make these teachers more ef- 
fective by promoting the scientific de- 
velopment of improved methods for 
them to use. 

What Does the Foundation 
Need Now? 

1. Your material support. 

2. Your help in making known to 
more and more people the Founda- 
tion’s program and the urgent need it 
serves. 

Where Should Contributions Be Sent? 

To Professor George A. Kopp, Sec- 
retary-Treasurer, Speech Correction 
Foundation, Speech Clinic, Wayne 
University, Detroit, Michigan. 


a 
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Personnel Counseling and 
the Speech Clinic 


RIOR to September, 1927, public 
speaking, theatrics and forensics 
at the University of Minnesota were 
taught and administered by the De- 
partment of English. In 1927, a sepa- 
rate department of speech was or- 
ganized with Professor F. M. Rarig 
as Chairman. Four units of speech ac- 
tivity were combined under one ad- 
ministrative head—namely, the Uni- 
versity Theater, forensics and debate, 
general speech, and the Speech Clinic. 
At that time the Director of the 
Clinic alone taught courses in speech 
pathology and treated speech deviates 
who had been recommended for treat- 
ment by various instructors on the 
campuses. Very soon the Counseling 
Bureau, then five years old, became 
one of the necessary aids in giving 
the Clinic helpful data on incoming 
students, some of whom were subse- 
quently enrolled in the Clinic. The 
help of the Health Service was also 
sought. With the cooperation of these 
two units which were already organ- 
ized and functioning on the campus 
the Speech Clinic was aided in gain- 
ing security in its clinical work. The 
clinical case load soon grew to such 
proportions that additional staff was 
added. By 1937 the staff consisted of 
two full-time speech clinicians and 
two graduate assistants. Even with 
this expanded staff there was an ac- 
cumulated waiting list of 200 stu- 
dents wanting speech aid. 

As time went on the Clinic de- 
veloped an all-university function for 
speech handicapped students. In 1941 
the Speech Clinic changed its ad- 

*Bryng Bryngelson (Ph.D, Iowa) is 


Director of the Speech Clinic and Professor 
of Speech, University of Minnesota. 
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ministrative connections and became 
affliated with the office of the Dean 
of Students as one of the many 
campus-wide personnel units. 

Although the Speech Clinic is par- 
tially supported by university funds, 
by far the greatest source of income 
for its support is from students and 
so-called non-students or out-patients. 
In 1944 an incidental fee, payable by 
all registering students, was inaugu- 
rated. For this incidental fee each in- 
coming freshman was given an indi- 
vidual entrance examination. By 
means of a brief questionnaire filled 
out by the student, a speech test and 
a brief interview, the speech counsel- 
lors are able to detect deficiencies in 
speech, hearing, reading, spelling, left- 
handed writing, interpersonal rela- 
tions, and social leadership. Students 
wanting help with any of these prob- 
lems are referred to the specific per- 
sonnel units on the campus for fur- 
ther tests and counseling. These units 
include the Reading Clinic, Health 
Service, Counseling Bureau and the 
Social Activities Bureau. 

Since 1932 the Clinic has had an 
out-patient unit devoted mainly to 
pathologic types of speech disorders. 
Out-patients are treated on a part- 
time or full-time basis, depending on 
the type and severity of the problem. 
For a number of years, extending 
back to the time when the Clinic was 
in the Department of Speech, the 
Clinic has sponsored two six-weeks 
summer speech improvement clinics 
for stutterers who are 15 years old or 
older. This additional unit in the 
Clinic offers graduate students in 
speech pathology a greater variety of 
cases than is ordinarily found in a 
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university population; this material is 
also very valuable for teaching and 
research purposes. Moreover, the 
source of income provided by the sum- 
mer clinics assists in keeping the 
Clinic budget out of the red. 

In October of 1946 the Minnesota 
Society for Crippled Children and 
Disabled Adults asked the University 
Speech Clinic to furnish the technical 
staff for the setting up of a state-wide 
testing, counseling and demonstration 
program. The purpose which the So- 
ciety had in mind was that of dis- 
covering the handicapped children of 
the state by testing the speech and 
hearing of the entire school popula- 
tion. The Minnesota Society donated 
$15,000 to the university for the first 
year of these services. The funds had 
become available to the Society 
through the sale of Easter seals. An 
assistant director, two speech clinicians 
and a secretary were secured and 
what became the Moble Unit of the 
Speech Clinic ‘went on the road,’ so 
to speak, in October, 1946. As of Sep- 
tember 30, 1947, the Clinic had sur- 
veyed seven counties and had tested 
30,983 children. 

The Mobile Clinic has five 
aims: 


main 


1. To conduct a complete speech 
and hearing survey of the school pop- 
ulation of the state of Minnesota. 

2. To demonstrate to the public the 
possibility of speech and hearing re- 
habilitation in the state. 

3. To refer children in need of spe- 
cial services available through some 
other welfare agency to the proper 
agency. 

4. To offer guidance to any organi- 
zations interested in helping the speech 
and hearing handicapped. 

5. To counsel parents and teachers 
of speech and hearing handicapped 
children. 

On July 1, 1947, the Minnesota 
Society suggested that the program 
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take on more speed and momentum 
and gave the university an additional 
$12,000 for 1947-1948. Two addi- 
tional speech therapists and a travel- 
ing secretary were added to the Mo- 
bile Clinic staff. 

By December 26, 1947, the Speech 
Clinic administration consisted of the 
following personnel: a director, an 
assistant director, three full-time resi- 
dent speech clinicians and three half- 
time resident speech clinicians, the 
Mobile Speech Clinic’s assistant di- 


rector and four speech clinicians. 
rT ° 

Three secretaries and two clerk- 
stenographers complete the entire 


Speech Clinic organization. This made 
a total of 18 employees of the Dean 
of Students office. Approximately 
130 students and out-patients are 
treated each quarter in the campus 
clinic and the waiting list now stands 
at approximately 600. 

In order to present a more detailed 
account of the Clinic, three rather re- 
cent developments in clinical therapy 
will be described by way of indicating 
the broad scope of the Clinic’s pro- 
gram: (1) therapy for the deaf, deaf- 
ened and hard of hearing, (2) therapy 
for the linguistically disoriented apha- 
sics, and (3) therapy for the so- 
called ‘personality’ deviates. 


I 


During the war many soldiers ex- 
perienced traumas which either ac- 
centuated old hearing deficiencies or 
created new ones. Upon discharge 
these men sought help in the fitting 
of hearing aids, in auditory training 
and in lip reading. To meet this need 
a hearing unit was established and 
Professor LeRoy Hedgecock, Senior 
Speech Clinician, was brought to the 
Clinic staff to head up this unit in 
1945. A large number of veterans 
whose hearing impairments were 
grave enough to keep them out of 
the classroom have been able through 
clinical help to continue their aca- 
demic training without marked failure 
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due to an inability to hear and inter- 
pret classroom speech of professors 
and students. (Of course everywhere 
there are a few professors whose 
normal hearing students would be 
benefited by wearing hearings aids.) 

While some aspects of the hearing 
program in the Speech Clinic have 
been in operation for a number of 
years, the present emphasis on this 
specific phase of rehabilitation is of 
relatively recent origin. Most of the 
development, at least in so far as 
instrumentation is concerned, has 
come since the spring of 1946. At that 
time some half-dozen hearing aid con- 
cerns were approached with a request 
for a representative sampling of their 
equipment to be placed in the Clinic 
on a permanent loan basis. This re- 
quest was granted. Since then the 
stock of current model hearing aids 
has increased to 12 and delivery is 
imminent on several others. This type 
of equipment is borrowed on a con- 
tractual basis with agreement that 
obsolete instruments be replaced with 
the latest models. By this arrangement 
the Clinic is assured of having the 
most up-to-date hearing aids on hand. 
These hearing aids are used for dem- 
onstration purposes and for selective 
fitting of hard of hearing university 
students and Clinic out-patients whose 
hearing impairment indicates the need 
for sound amplification in order to 
interpret more adequately their speech 
environment. 

The Clinic has made other additions 
to its equipment for implementing 
the clinical and research program with 
the hard of hearing. Since 1946 the 
Clinic has purchased two new au- 
diometers for pure tone testing and 
a battery of high fidelity recordings 
of standardized speech reception tests 
for measuring hearing accuity for 
speech. Construction of a highly at- 
tenuated sound room has been com- 
pleted. Provision has been made with 
the Visual Education Service for 
equipping the soundroom with a high 
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fidelity amplifying system which will 
make possible a wide variety of test- 
ing and therapeutic techniques. 

A sound-level meter, two record 
playbacks and a wire recorder make 
possible a still greater variety of au- 
ditory testing and training procedures. 
Installation of a double plate glass 
wall between two rooms in the Clinic 
provides a more efficient means of 
conducting lessons in lip reading for 
individuals or groups of hard of hear- 
ing students. 

The operational aspects of the pres- 
ent hearing program of the Speech 
Clinic include auditory testing of all 
students indicating hearing difficulty, 
or suspected of having hearing im- 
pairment, and recommendations as to 
therapy. The therapy includes specific 
reterence to: 


1. Personal adjustment to the prob- 


lem of hearing or hearing loss. 
2. Attention to classroom seating. 
3. Application of a hearing aid. 
4. Lip reading instruction. 
5. Auditory training. 


6. Speech correction or insurance 
against speech deterioration. 


II 


Obviously as this personnel service 
becomes more widely publicized, ex- 
pansion will be necessary. Concurrent 
with the tremendous influx of re- 
turned servicemen to the universities 
during the fall of 1945, the Veterans 
Administration was assuming the re- 
sponsibility for the care of disabled 
veterans. Many of these disabled men 
had suffered combat trauma resulting 
in brain damage so severe that their 
communication was cut off entirely 
or was to some degree limited. At this 
time the Veterans Hospital, located in 
Minneapolis, appealed to the Univer- 
sity of Minnesota to assist in setting 
up a speech clinic which would spe- 
cialize in meeting the specific language 
needs of aphasic veterans, in addition 
to treating other speech and hearing 
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disorders. Consequently a part-time 
speech clinic was opened in the Min- 
neapolis Veterans Hospital under the 
direct supervision of the University 
of Minnesota Speech Clinic. Mrs. 
Alice Welsh, Senior Clinician, a spe- 
cialist in aphasia, joined the staff to 
take over this work. 

Through various publicity media, 
persons throughout the state who had 
suffered brain hemorrhages, concus- 
sions, tumors, ‘strokes,’ and so forth, 
learned of the speech rehabilitation 
program in the Veterans Hospital, 
and in a short time there were many 
people wanting information regarding 
linguistic rehabilitation. This service 
is now being taken over by the Vete- 
ran’s Administration. A Ph.D. Clinical 
Psychologist (Speech Pathologist) 
under P-4 classification Civil Service 
is being sought.? This calls for a full 
time clinical program of treatment 
and research with special emphasis 
on aphasics. Inasmuch as only service 
connected disabilities were eligible for 
the hospital speech clinic, it became 
necessary to find some place to re- 
train those non-hospitalized persons 
whose symbolic expressions were in- 
adequate for this ‘word-world’ of 
ours. The most likely place from the 
viewpoints of equipment and trained 
personnel was the University Speech 
Clinic. Thus, early in 1946, the Speech 
Clinic initiated a diagnostic and ther- 
apeutic service for a limited number 
of out-patient aphasics who needed 
extensive re-education in oral and 
written language. Gradually this serv- 
ice became known to the students on 
the campus and subsequently aphasic 
patients, mild in character, were re- 
ceiving help from Mrs. Welsh. The 
clinical program for aphasics is valu- 
able not only from the diagnostic and 
therapeutic points of view, but also 
from the point of view of research. 

This phase of speech counseling 








*Since this was written, Dr. Hildred 
Schuell has been engaged to fill this position 
and will assume her duties April 5, 1948. 
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warrants a few additional remarks. 
Until observing the difficulty an 
aphasic has in talking, a normal speak- 
er can have only a very limited ap- 
preciation of the part speech plays in 
our society. Most people—all but 10% 
of our population—speak fluently and 
articulately. In fact, talking is such a 
common behavior of man that he has 
little or no appreciation of what his 
feelings, longings and actions would 
be like were he not able to say what 
he wanted to at the time he wanted to 
say it. Were your major cerebral 
hemisphere to receive an insult to the 
speech area and thus deprive you of 
the ability to understand what people 
said, or even though you were you 
able to understand but lost the ability 
to speak, there would doubtless de- 
velop in you a deep sense of loneli- 
ness, frustration and futility. Observ- 
ing these signs in an aphasic, where 
loss of morale is at a maximum, ought 
to impress upon the normal speaker 
the fact that talking is a very satisfy- 
ing blessing for which only an in- 
herently complex neuromuscular 
mechanism and fortunate environ- 
mental ‘breaks’ are responsible. But 
once you have started talking and 
have been able to avoid brain insults, 
you are solely responsible for what 
you say and how you say it. 

Please note how you influence your 
listeners by speech. By speech you not 
only make your friends, but also 
your enemies. Witness this process in 
a larger sphere: First, the “War of 
Nerves,’ man’s developmental sense 
of frustration, lonesomeness and su- 
perinferiority. Second, the “War of 
Words’—because man’s easiest outlet 
for the protection and defense of 
self esteem and loss of emotional se- 
curity is talking. Man ‘in his own way’ 
must ‘get out of his own way’ and 
he does so through speech. Third, 
the ‘War of Words’ precedes every 
‘War of Cannons’ which is the final 
stage in man’s lingering hope for a 
communal civilization. When we are 
ready for the ‘War of Cannons’ shut- 
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ting up is essential because the enemy 
is listening. It’s now no time for talk 
—it becomes imperative that we hu- 
mans take up arms and slaughter 
millions of human beings every quar- 
ter of a century. And finally—when 
the shot and shell subside the victors 
gloat for awhile over their spoils 
and then talk begins again and a new 
generation takes up the cudgel where 
the fallen one left off. 

This drama, for it is a drama, calls 
for speech hygiene wherein man be- 
gins to listen to talk symbolically, or 
else man may all too easily destroy 
himself and the seeable world with 
him. Beware of the slogan, ‘Freedom 
of Speech,’ for which this man’s talk- 
ing world has so tragically fallen. 
Perhaps man should first be free from 
speech in order to be free for it. 
‘Democracy’ appears to me to sym- 
bolize a citizenry of maladjusted 
talkers. 


Ill 


This leads to the final emphasis on 
speech as an important process in 
counseling. If you can for the moment 
become divorced from the traditional, 
conventional, or textbook definition 
of speech as a tool or a form of ex- 
pression, and consider it as a sym- 
bolic formulation of an inner emo- 
tional state or personal evaluation 
which operates as a process by which 
the organism adjusts itself to its en- 
vironment and in turn reacts to it, 
the relationship between a speech de- 
fect and the person who has it can be 
more clearly appreciated. 

Because of the premium our society 
places on excellency and fluency of 
speech, the child with a speech defect 
soon discovers the need to feel dif- 
ferent. He realizes that he doesn’t 
talk like the majority in the group. 
He is told by parents and teachers 
how he should speak. He is sur- 
rounded with anxiety. Playmates ridi- 
cule, mock and tease him. If the child 
is at all sensitive to social disapproval, 
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he soon finds himself buried in pat- 
terns of insecurity, frustration and 
repression. He gets ‘into his own way.’ 
His ‘way out’ is no different from that 
of others who, because of some other 
‘difference’ feel humiliated and out- 
cast—-namely, through talking. From 
the mouth of an inarticulate or stut- 
tering person is heard speech patterns 
of projection, over-compensation and 
rationalization. By these patterns he 
falsifies his original ‘personality’ 
structure by building around himself 
a rigid ruse in which he presents him- 
self to a clinician as a two-fold prob- 
lem—a speech difference and a mal- 
organized person. 

At the adult level the picture I have 
drawn is very clear-cut in its outward 
symptoms, but indeed not so clear 
when one begins to unravel the my- 
riad mysteries of its growth and de- 
velopment. In short, the counseling 
problem of a university student who 
still has a speech defect is dual in 
nature. One must first work at the 
secondary front in order to make the 
student livable with himself and others 
before one can attempt to alter the 
speech defect per se. 

Thus, in speech counseling one is 
forced to view the organism as a 
whole and look upon and listen to 
speech as a symbolic formulation of 
what is underneath. Therefore, much 
psychotherapy or speech hygiene is in 
order with the majority of speech 
cases. The so-called ‘personality’ ther- 
apy presently to be discussed stems 
from the Clinic’s long experience with 
the relationship between speech dis- 
orders and the ‘emotional’ states of 
the speech handicapped person. 

In general the Clinic has for many 
years placed a good deal of emphasis 
on what has come to be called ‘direc- 
tive method’ in personality rehabilita- 
tion. It was in a seminar of Korzy- 
bski’s that I was called a general 
semanticist and in a personnel seminar 
on the Minnesota campus three years 
ago a ‘directive’ therapist. I don’t 
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mind being called names—it was a 
compliment to me to be regarded as 
having been something these last 20 
years. 

In the directive technique the indi- 
vidual, after gaining insight into his 
dilemma, is asked to admit, verbalize, 
and advertise it. This clinical program 
of personal development through 
speech is too long to speak of in de- 
tail here. Suffice it to say that when 
objectivity about his problem has 
been reached, the person is supposed 
to have learned how to sanction his 
difference personally, and when he is 
able to advertise it to others, without 
any feeling of remorse or guilt, he is 
supposed to have developed a social 
sanction. I put it this way because I 
am not the one, in the absence of re- 
liable research, to say he now has 
changed his ‘personality. He may 
never really change his innate ‘per- 
sonality’ structure, no matter what 
type of therapy he has been exposed 
to or has employed. If changes are 
brought about, they may only be in the 
area of alteration of the adjustments 
the person has made to his basic 
‘personality’ structure. In other 
words, he may make himself as he 
has become, more livable and likeable 
to himself and others, by altering 
clinically the symptomatic adjustments 
he was forced to make or chose to 
make to his feeling of difference. 

During the last three or four years 
Miss Katherine Thorn, Senior Speech 
Clinician in the Speech Clinic, has 
done some interesting work with stu- 
dents whose complaint was that of 
unconventional pitch or quality of 
voice. ‘These individuals were free 
from any anatomic, neurologic, or 
physiologic anomalies which can often 
be the etiologic factors in problems of 
voice. These cases are treated psy- 
chotherapeutically, with remarkable 
alterations in the voice patterns over a 
period of several weeks’ treatment. 

Just recently the Clinic has been ap- 
proached by students who have no ob- 
servable speech or voice defects. Many 





of them say they have heard of the 
relief and subsequent improvement of 
voice and attitude of other students 
who had come to the Clinic primarily 
due to voice problems. They express 
a great fear in speaking situations 
and ask for help. For a time these 
students were treated individually 
solely by the directive method. Miss 
Thorn is now in the process of setting 
up experimental groups for the test- 
ing of both methods, directive and 
non-directive. Group therapy has 
many intriguing features which I shall 
not discuss here. Miss Thorn reports 
that ‘although the “client-centered”’ 
type of therapy is still in the experi- 
mental stage, it appears to be a hope- 
ful method in many cases. Resistance 
is verbalized here, and the group as- 
sumes responsibility and makes sug- 
gestions. Insight into problems seems 
to appear more spontaneously. Al- 
though these persons consult a speech 
expert because they themselves have 
considered their problem as one re- 
lated to communication through 
speech, there is no reason to believe 
that a similar situation does not ob- 
tain in other counseling units.’ 


IV 


I want to say a word about what 
might be called an extensional, educa- 
tional, or public relations service that 
the Clinic gives. During the course 
of the years numerous clinic demon- 
strations are held before classes in 
psychology, child welfare, sociology 
and speech. These demonstrations are 
under the supervision of speech 
clinicians. This program serves three 
purposes and is highly recommended 
to other speech clinics: 

1. Advertising the work of the 
Clinic. 

2. Socialization of the cases who 
are demonstrated. 

3. Instruction for the layman. 

I would not want to close without 
saying that, although from parts of 
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this paper one might get the idea that 
the Speech Clinic has all the answers 
for the handicapped student, if I have 
spoken dogmatically, please interpret 
that as meaning that the speech path- 
ologists enjoy their work. You should 
know that the Speech Clinic, besides 
being an administrative and service 
unit, is constantly aware of the need 
for research. Members of the staff 


are, as time allows, busy with many 
types of investigation. We are con- 
scious of the fact that, although man 
has talked a long time and speech dis- 
orders have been studied for 2000 
years, and scholars in the past have 
unfortunately given ‘final’ answers, 
this may not be the century in which 
all the answers will be found. We do 
well to pose intelligent questions. 


THOSE WHO MAKE SENSE MAY NOT BE SENSIBLE 


At one period a philosopher would 
say, that lightning is the effluvia of 
sulphureous and nitrous bodies, which 
meet in the air, and ignite by means 
of a strong fermentation. This was 
probably better than to say with the 
ancients, that lightning is an instru- 
ment of vengeance, formed by the 
Cyclops for the use of Jove. Both 
theories have been superseded by 
electricity; hence we may reasonably 
suppose, that the electric theory is bet- 
ter than its predecessors; but they all 
are alike limited in sensible significa- 
tion, to the sensible particulars to 
which they refer. The sensible phe- 
nomena to which a theory refers can 
be revealed by the senses only, and 
must not be confounded with the 
theory, except to control its sensible 
signification. A change of theory is 
not always founded on an accession 
of sensible knowledge. While we 
laugh at the ancients for deeming 
lightning a manufacture of the Cy- 


clops, the sensible knowledge pos- 
sessed by the ancients in relation to 
lightning may have been equal to ours. 
I believe it was equal, with the ex- 
ception of some electrical experiments. 
Persons who are unacquainted with 
the distinction which exists between 
verbal learning, and the sensible re- 
alities of nature, contrast too dispar- 
agingly to the unlearned, the amount 
of sensible knowledge which the un- 
learned possess, in comparison with 
the sensible knowledge possessed by 
the learned. The amount of sensible 
knowledge possessed by those who are 
learned in theories, is not necessarily 
greater than that possessed by a man 
who may be acquainted with no 
theory. 


From A Treatise on Language by 
Alexander Bryan Johnson (Ed- 
ited by David Rynin) Los An- 
geles: University of California 


Press, 1947. Pages 175-176. 
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FORMAL CALL FOR PAPERS 


American Speech and Hearing Association 


December 28-30, 1948 


WasHIncrTon, D. C. 


The Program Committee will con- 
tinue to receive for examination until 
October 1 abstracts of papers and ad- 
dresses proposed for a place on the 
program of the 1948 meeting of the 
Association. Three general types of 
materials will be considered: 

1. Theoretical or experimental 
papers on speech or hearing disorders. 

2. Practical papers on techniques 
for the rehabilitation of speech or 
hearing disorders. 

3. National, state, or city programs 
for the rehabiltation of speech or 
hearing disorders. 


The Committee will operate under 
the rules set down in the Constitution 
of the Association. 


All abstracts must be received by 
the Committee by October 1, 1948. In 
addition to summarizing the paper, 
each abstract must indicate (a) the 
time required for presentation, (b) de- 
tails on the type of visual or audio 
aids which will be needed, and 
(c) other requirements. The full name 
and the professional affiliation of the 
author should be indicated. 


Receipt of an abstract will be taken 
as evidence that the person submitting 
it is aware of the following rules gov- 
erning the conduct of section meet- 
ings: 





1. All meetings will begin when 
scheduled. 

2. Chairmen will, without excep- 
tion, hold speakers to time limits as 
they are set forth in the Program. 

3. As in the past, copies of all 
papers and addresses are to be col- 
lected by chairmen of section meet- 
ings, who will submit these manu- 
scripts to the Editor of the Journal of 
Speech and Hearing Disorders. 

The Committee will welcome sug- 
gestions from members regarding 
non-members who can contribute sig- 
nificantly to the program. Such recom- 
mendations are to be transmitted to 
the Committee through a Fellow of 
the Association. 


The Program Committee: 

Merle Ansberry 

James F. Curtis 

William G. Hardy 

Claude E. Kantner 

Lou Kennedy 

Gordon E. Peterson 

Kenneth S. Wood 

Spencer F. Brown, Chairman 
Speech Clinic 
University of Iowa 
Iowa City, Iowa 
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The Veterans Administration 
Program In The Fields Of 
Audiology and Speech 


Correction 


HE PROBLEMS confronting 

the Veterans Administration in 
providing adequate services for vet- 
erans with hearing and speech dis- 
abilities differ somewhat from those 
encountered with other types of cases. 
It is, therefore, the purpose of this 
article to outline the scope of work 
to be accomplished and to present the 
current and projected status of our 
program. 

According to the best available 
figures, 42,191 veterans were draw- 
ing compensation on October 1, 1947, 
for hearing disabilities which were a 
result of active service in the armed 
forces of the United States during 
World War II. This number of bene- 
ficiaries of the Veterans Administra- 
tion suffered either an initial hearing 
loss or an aggravation of a previous 
hearing loss during their services in 
this last war. Even this figure is in- 
complete, however, since it is made up 
of only those veterans receiving com- 
pensation whose major disability is 
that of hearing. ‘Those cases in which 
the hearing disability is considered to 
be part of a greater disability are 
not included in this compilation. For 
example, an amputee or a blinded 
veteran with impaired hearing would 


*Merle Ansberry (Ph.D., Wisconsin) is 
on the staff of the Physical Medicine Re- 
habilitation Service, Department of Medi- 
cine and Surgery, Veterans Administration. 


This article has been adapted from a 
paper presented at the 1947 convention 
of A.S.H.A. 


Merle Ansberry* 


be reported under another classifica- 
tion, and not with those rated for a 
hearing disability. At this same time 
23,131 veterans were reported as hav- 
ing received wounds or as suffering 
from the residuals of a pathological 
condition which might result in speech 
disorders. Thus, at least 65,322 vete- 
rans with service-connected hearing 
losses or potential speech disabilities 
are now on the rolls of the Veterans 
Administration as a result of World 
War II, and may be considered as 
possible candidates for speech and 
hearing rehabilitation now or in the 
future. 

If we extend our survey to include 
veterans of World War I, we find that 
service-connected cases drawing dis- 
ability compensation for hearing dis- 
abilities as a result of service in that 
war now total 16,594. Unfortunately, 
no data are available which would 
indicate the number of speech cases 
among these veterans. 

A review of both sets of figures 
has shown that approximately 2.5% 
of all veterans drawing compensation 
for disabilities resulting from service 
in World War II have been adjudi- 
cated for hearing disabilities, and in 
addition, approximately 1.2% of this 
same group have rated disabilities 
which make them potential candidates 
for speech rehabilitation. Approxi- 
mately 5% of those receiving dis- 
ability compensation from World 
War I are classified as hearing cases. 
This latter number, as well as this 
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percentage, is a gradually and stead- 
ily increasing one. Thus, by analogy, 
we can look forward to an increasing 
number of veterans of World War 
II who will require services in the 
fields of audiology and speech cor- 
rection. It should be remembered that 
these cases are all service-connected 
cases, and that a vast number of non- 
service-connected cases will require 
services either through the Veterans 
Administration or through other pub- 
lic or private agencies. 

It is to provide services for the 
men who have lost part or all of their 
hearing acuity or who have acquired 
speech disabilities as a result of serv- 
ice in the Armed Forces—or in other 
words, service-connected cases—that 
the Veterans Administration has set 
up its program in speech and hearing 
rehabilitation. It is planned so as to 
make available to eligible veterans in 
their own local communities insofar 
as is possible those services which 
are necessary in order to rehabilitate 
them both medically and vocationally. 
Consequently, within the Veterans 
Administration both the Department 
of Medicine and Surgery and the Of- 
fice of Vocational Rehabilitation and 
Education have a direct responsibility 
for providing this therapy and train- 
ing. 

The Department of Medicine and 
Surgery provides rehabilitation serv- 
ices through two different divisions. 
The Physical Medicine Rehabilitation 
Service through its Audiology and 
Speech Correction Division may be 
said to provide therapy for those ar- 
ticulatory and phonatory speech dis- 
abilities which have an organic basis, 
and in addition is responsible for the 
administration of the medical pro- 
gram which is designed to provide 
audiology services for eligible vete- 
rans with hearing disabilities. The 
Neuropsychiatry Division of Profes- 
sional Services has under its jurisdic- 
tion the program to provide therapy 
for emotional speech disorders and 
for cases of aphasia. 


The present status of the program 
in these fields is as follows: Services 
are provided by civilian agencies by 
means of contracts negotiated through 
the Supply Service of the Veterans 
Administration subject to approval by 
the Audiology and Speech Correction 
Division and the Neuropsychiatry Di- 
vision of the Central Office. The 
clinics with which negotiations are 
carried on are generally those which 
are directed by individuals considered 
by the American Speech and Hearing 
Association as meeting the standards 
for professional membership in that 
organization regardless of whether or 
not they hold such membership. Such 
contracts as are finally consummated 
may provide services for phonatory 
and articulatory speech disorders, and 
for hearing rehabilitation, through 
the Physical Medicine Rehabilitation 
Service; therapy for emotional speech 
disorders and speech therapy for 
aphasic veterans is administered un- 
der the direction of the Neuropsychi- 
atry Division. At the present moment 
approximately 30 such contracts are 
in effect. Some of these cover all five 
types of therapy whereas others are 
limited to the particular phase of ther- 
apy which can be provided by the 
individual clinic or which are re- 
quired by the Veterans Administra- 
tion in that area. 

In addition to the regular con- 
tracts for services in the field of au- 
diology and speech correction, the 
Veterans Administration’ has recipro- 
cal agreements with both the Army 
and the Navy under which these serv- 
ices may be provided on either an 
in-patient or out-patient basis. The 
Veterans Administration has estab- 
lished an Audiology Unit in the New 
York Regional Office, and two 
Aphasia Centers in Veterans Adminis- 
tration Hospitals located at Framing- 
ham, Massachusetts and Van Nuys, 
California. 

In addition, through the Mental 
Hygiene Clinics which are now in 
operation, speech therapy is provided 
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by qualified speech pathologists. Lo- 
cations at which such therapy is avail- 
able include Regional Offices in New 
York City, Philadelphia, Washington, 
D. C., Chicago, and San Francisco, 
and the Veterans Administration Hos- 
pital, Van Nuys, California. Further- 
more, under the Veterans Administra- 
tion training program for clinical psy- 
chologists there is an opportunity for 
specialized training in speech path- 
ology. For example, at the present 
time, such a program is in operation 
at Ohio State University. 

The medical program which has 
been outlined is, we hope, merely the 
beginning of a larger and more com- 
plete coverage for veterans with 
speech and hearing disabilities. The 
Audiology and Speech Correction Di- 
vision of the Physical Medicine Re- 
habilitation Service has outlined a 
program which we feel will provide 
better services than has ever been of- 
fered to eligible veterans who are 
handicapped through lack of normal 
speech and hearing. During the fiscal 
year 1948 six small Audiology Units 
have been authorized. Plans have been 
drawn and tentative locations have 
been selected. For the most part these 
units will be located in large centers 
of population in which there are no 
adequate civilian facilities available 
since it is the intention to avoid du- 
plication of existing facilities when- 
ever such procedure is possible. These 
initial units will be considered as ex- 
perimental units, and further expan- 
sion will depend upon the results 
achieved. However, budget estimates 
for the fiscal year 1949 include pro- 
vision for the establishment of 22 
similar units as experience indicates 
the need for such expansion. Tenta- 
tive plans also include one larger 
unit to be established in the Los 
Angeles area to serve the Pacific 
Coast as the unit in New York City 
now serves the Atlantic area. As was 
indicated previously, these units will 
be constructed in areas which at pres- 
ent cannot provide adequate service. 
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Such units will serve the needs of 
a large percentage of veterans in the 
areas in which they are located, but 
at the same time will serve as screen- 
ing centers. Whenever a veteran is 
discovered who requires and desires 
therapy which is not available in these 
facilities, he can then be transferred 
to one of the larger centers for more 
intensive and extensive work. 

The program of _ rehabilitation 
which we have been discussing is a 
medical one, and is provided as ther- 
apy by the various medical services 
of the Veterans Administration. A 
second type of rehabilitation service 
is available to eligible veterans with 
speech or hearing disabilities. This is 
vocational in nature, and is admin- 
istered by the Veterans Administra- 
tion Office of Vocational Rehabilita- 
tion and Education. Training so pro- 
vided has employability for its ulti- 
mate aim. Thus, the veterans whose 
vocational rehabilitation is dependent 
upon the correction of the speech dis- 
ability or compensation for loss of 
hearing acuity may be provided spe- 
cialized restorative training, if other- 
wise eligible, through the various or- 
ganizational units of Vocational Re- 
habilitation and Education. Such 
training may be furnished under these 
conditions : 


1. The handicap of the veteran’s 
disability detrimentally affects satis- 
factory employability, or the success- 
ful pursuit of vocational training. 

2. The physical and mental con- 
dition of the veteran is such that spe- 
cialized restorative training may be 
pursued satisfactorily. 


3. There is good promise that the 
specialized restorative training will 
overcome or minimize the handicap 
of the veteran’s disability. 

Vocational Rehabilitation and Edu- 
cation has special divisions which are 
concerned with the rehabilitation of 
veterans whose disabilities require spe- 
cial training before or during the pur- 
suit of regular courses. Through these 
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units in-service training programs 
have been developed in order to pro- 
vide satisfactory training for personnel 
assigned to deal with veterans with 
hearing and speech disabilities. As a 
result of this program, a trained vo- 
cational adviser and at least one train- 
ing officer in each Regional Office 
have been designated to specialize in 
the vocational rehabilitation of vete- 
rans with these disabilities. The 
course of Vocational Rehabilitation 
and Education prescribed may consist 
solely of specialized restorative train- 
ing such as lip reading instruction or 
speech correction if it will restore 
employability, or it may be a part of 
a larger program designed to accom- 
plish this objective. The kind and 
amount of such training authorized 
will be directly dependent upon the 
needs of the particular individual. 

It was indicated above that audi- 
ology and speech correction services 
are provided through the Medical 
Department of the Veterans Admini- 
stration by various civilian, Army 
and Navy agencies through contrac- 
tual arrangements. Similar contracts 
are negotiated by Vocational Reha- 
bilitation and Education Divisions in 
Regional Offices as the need arises. 
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Such contracts are separate and dis- 
tinct from those negotiated by the 
Supply Service for the Department 
of Medicine and Surgery. They are 
locally negotiated and are not ordi- 
narily submitted to Central Office for 
approval as are medical contracts. In 
addition to these arrangements all 
medical facilities of the Veterans Ad- 
ministration are available for use by 
veterans in vocational training. 
From the information presented, it 
may be better understood, that the 
Veterans Administration recognizes 
the importance of providing a com- 
plete program of medical and vo- 
cational service to veterans with 
hearing and speech impairments. The 
number of cases to be provided for 
is extremely large and will undoubted- 
ly increase. The areas to be served 
vary greatly in density of population 
and availability of facilities. How- 
ever, it is hoped that from these 
beginnings, through the cooperation 
of all the Veterans Administration’s 
various departments and the related 
professional institutions, a program 
may be developed which will leave 
no eligible veteran without the serv- 
ices which he so rightly deserves. 























JOURNAL OF SPEECH AND HEARING DISORDERS, 1948, 13, 119-130 


The Wish For Defective 


Speech 


HE TITLE, ‘The Wish for De- 

fective Speech,’ is not intended 
to imply that speech defects are 
socially desirable, or that some con- 
stitutional anomaly such as a cleft 
palate is a source of secret or overt 
pleasure. This discussion will proceed 
on the basis that obvious physical de- 
fects are not to be related to the topic, 
although it is not difficult to show that 
structural as well as functional speech 
deviations may bring strong compen- 
satory pleasures to the speech defec- 
tive. And it is to be understood that no 
sensible person would wish a palatal 
cleft for himself or for someone else. 
But speech deviations which are not 
predominately physical in character 
may represent a vigorous need on the 
part of the personality to establish sub- 
stitutes or compensations for older and 
more fearful wishes. In this sense, the 
title, ‘The Wish for Defective Speech,’ 
has been chosen. 

The purpose of this article is two- 
fold: first, to develop the thesis that 
the basic factors of behavior are the 
results of biological struggles for 
cravings; second, to show that speech 
as a function of behavior is repre- 
sentative of many of the wishes or 
cravings of the personality. Defective 
speech is to be conceived as an in- 
adequate adjustment which has re- 
sulted from conflicting wishes compet- 
ing for motor pathways. These, when 
stimulated, form our behavior patterns. 
The manner in which these competing 
cravings or wishes are resolved in the 
biological struggle for unity, consti- 
tutes the organized personality. This 


*Norman Wm. Freestone (Ph.D., U.S.C.) 
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unity of personality is thought of as 
monistic, and leaves no room for a 
‘metaphysical dualism marching ro- 
mantically hand in hand.’ But it is 
not a monism in the sense that the 
mind is merely a mechanistic product 
of the body. The awareness (con- 
sciousness) of thoughts, ideas and 
images is a real and vital part of the 
process of adjustment. But mental 
life, as it reflects the unity of the per- 
sonality, is a part of the total process 
which directly or indirectly adjusts 
the living organism to its environment. 
It is this process of adjustment to en- 
vironment which needs to be under- 
stood if the etiology of defective or 
anomalous speech is to be meaningful. 

I have already spoken of a physical 
speech problem as though there were 
speech problems which were not physi- 
cal. Such classifications are usually 
presented under some such headings 
as functional and organic. While this 
may appear to be a suggestive con- 
tradiction of monism, I do not intend 
that such terms as functional and or- 
ganic, or action and structure, or men- 
tal and physical, or mind and body be 
thought of as separate dualistic en- 
tities. Rather, these should be thought 
of as different ways of referring to the 
same process (4, 15), the process of 
adjustment to ‘inner and outer rela- 
tions.’ 

Perhaps an analogy of exposition 
will help clarify this point of unity in 
the process of adjustment. Suppose 
you have managed to deface a golf 
ball with an ugly iron slice. The physi- 
cal or outer structure of the ball is 
altered so that it can no longer func- 
tion properly. This is true despite the 
fact that the inner part of the ball is 
in good order.“But the function of the 
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golf ball is rendered inadequate be- 
cause of its ‘organic’ defect. On the 
other hand let us say that you now 
purchase a new golf ball. The cover 
is perfect, and you have every reason 
to hope that the new ball will aid your 
golf game. But you later find that you 
have purchased a ‘dead’ product. We 
can, for our purposes, suppose that 
the resiliency of the rubber for this 
golf ball was lost because the environ- 
ment of heat and chemicals necessary 
for a ‘live’ ball was altered by an in- 
evitable human error. And now, even 
with a professional wielding the clubs, 
this ball will not perform up to its ex- 
pected standard. It is just no good. 
Its parts are all intact, but it has what 
may be termed a ‘functional’ defect. 

We have visualized two golf balls 
with two different ‘anomalies.’ In one 
case, an obvious outer defect; in the 
other, an imperceptible inner defect. 
But in both cases, it is the ball which 
loses its capacity to perform as a well 
integrated unit. The defects may be 
responsible for the ‘maladjustment,’ 
but it is the ball which will reflect just 
how serious the process of adjustment 
to its golfing environment will be. It 
is the condition and behavior of the 
ball which concerns us, because we are 
interested in its performance after its 
adjustment to ‘inner and outer rela- 
tions.’ The implication is that any de- 
fect to or maladjustment of our golf 
ball, no matter where it occurs, will 
impair the efficiency of the ball to 
‘behave’ in its ‘normal’ capacity. 

It is suggested that there are at least 
expository similarities between our 
golf ball and human behavior which 
point in the direction of a necessary 
unification so that ‘inner and outer re- 
lations’ may be harmonized. Just as an 
adequate, unified golf ball needs a good 
grade of rubber (heredity) and proper 
processing (environment), so does the 
successful human organism need basic 
capabilities trained in an environment 
suitable for its potentialities. Any 
eccentric change in any of the adjust- 
ment factors—from genes and chro- 
mosomes to the extremes in emotional 


JOURNAL OF SPEECH AND HEARING DISORDERS 


attitudes—is likely to result in eccen- 
tric behavior. 


It is helpful to keep in mind that 
when we refer to inside or outside 
factors or to functional or organic 
conditions we are using terms for the 
convenience of study. And as we study 
the factors of speech adjustment, we 
should appreciate how ‘inner and outer 
relations’ relate to the whole, because 
this is the process of adjustment. In 
the biological struggle for cravings, 
we shall see how behavior reflects the 
striving for unity so that the cravings 
may be gratified. As this unification 
or the ability to act as a whole fails, 
the personality begins to disintegrate. 
Speech may be thought of as the 
barometer which indicates the degree 
of unity under which the organism 
operates. 

The principles of organic unity have 
been presented as a frame of reference 
from which we may discuss the thesis 
that defective speech may represent 
a wish. This discussion will be de- 
veloped as follows: 

1. Physiological foundations of 
the wish. 

2. The development of secondary 
wishes. 

3. The struggle for the control 
of the wish. 

4. Speech as a factor in the con- 
trol of the wish. 


1. Physiological foundations of the 
wish. If man is to survive as a useful 
and happy organism, there must be a 
sense of coordination between his ‘in- 
ner and outer relations.’ This coordina- 
tion is seen in the intricate rela- 
tionships between the autonomic 
apparatus and the skeletal apparatus. 
Much of the control of autonomic 
functions is directly related to the 
skeletal or projicient apparatus.’ It is 
probably true that these two great 


“The striped muscle apparatus and the 
cerebrospinal nervous system proper con- 
stitute the projicient apparatus. (3, 21) 
The projicient apparatus serves the auto- 
nomic apparatus by helping it to master 
the environment. 
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systems developed together (2, 6), but 
the projicient apparatus has now 
assumed the important functions of 
gathering appropriate stimuli so that 
the autonomic apparatus may work 
comfortably. The types and kinds of 
‘comfortable stimuli’ determine what 
cultural levels civilization will attain. 

When both the autonomic and pro- 
jicient systems function compatibly, 
the organism behaves as an organized 
unit. Unfortunately, this is not always 
the case. In fact, so many of the func- 
tions of the autonomic system are so 
vital to life that, as ‘Claude Bernard 
has said, “Nature thought it prudent 
to remove these phenomena from the 
caprice of the ignorant will.” ’ (2, 6). 

3ut this removal is not complete, and 
we do have incompatible and conflict- 
ing wishes which attempt to usurp the 
motor pathway of—and therefore 
dominate—the projicient apparatus. 
Our personality is revealed by the 
manner in which these wishes find 
access to the muscles of our skeletal 
system. Speech is a function of muscles 
in action, and so is directly related to 
personality. This relationship is even 
more pertinent because speech is a 
relatively unstable function. 

It is well known that infants have 
intense hunger cravings, or intolerable 
hunger tensions due to the child’s in- 
ability to postpone and control disap- 
pointments. Cannon (1, 261-262) has 
described this hunger phenomenon as 
gastric itchings or contractions which 
arouse a wish for stimuli which will 
neutralize the hunger tensions. The 
wish for certain eliminative functions 
is due to the increase of tensions, and 
these can only be relieved or neutral- 
ized as the appropriate organs adjust 
to this tension by temporary adaptation 
or by emissive actions of the organism. 
That is, these eliminative functions 
will not be completed unless we accede 
to the physiological tension wishes of 
the autonomic apparatus. We are 
aware of the functions of reproduction 
when inherent cravings produce physi- 
ological tensions which cause us to be 
aware of them. In the infant this in- 
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itial love capacity is seen in the crav- 
ing for tactile stimulation, the achieve- 
ment of which is satisfying. Further, 
the normal infant and adult are also 
organically able to react with fear and 
anger responses, which arouse tension 
compensations which help the or- 
ganism to elude or conquer stimuli 
which may threaten the gratification 
of cravings. The point is that tensions 
and the need to neutralize them be- 
come the motivating forces for much 
of our behavior. We need to under- 
stand these phenomena if we are to 
understand ourselves and our speech 
behavior. 

The bulk of recent evidences in- 
dicates that much of the controlling 
centers of emotional organization is 
located in the thalamic regions. But 
no one denies, I believe, that the 
viscera and autonomic apparatus play 
a vital part in making us aware that 
cravings, emotions and tensions exist. 
It would appear that the autonomic 
apparatus is a craving unit, and as 
such is constantly sending a stream of 
stimuli in an afferent-efferent-afferent 
circuit. There is also a sensory tension 
circuit built around the proprioceptive 
cells which stimulate the motor nerves, 
which in turn stimulate the muscles, 
which in turn stimulate the proprio- 
ceptive cells so that the afferent im- 
pulse is again initiated. This circulatory 
path is more or less true for the be- 
havior which results from the almost 
incessant stimulation to our direct 
sensory receptive centers. All of this 
is indicative of a physiological unifying 
process which Cannon refers to as the 
interoceptive and exteroceptive func- 
tions (2, 8). 

Most of the time the organism is 
unaware of the above coordinated af- 
fective streams and does not act overtly 
to them. We are, for example, un- 
conscious of the tensions which help 
us overcome the forces of gravity. 
However, when the tension of a crav- 
ing is increased so that we become 
aware of its strivings, the projicient 
apparatus.acts to neutralize this ten- 
sion with appropriate and/or condi- 
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tioned stimuli. The interpretation of 
any outside stimuli will vary as the 
subliminal and conscious streams of 
affective tensions vary. If one is well 
fed, a pigeon may appear as an object 
of beauty, but if one is starving, his 
thoughts and actions would change as 
surely as the affective sensory stimuli 
had changed within his body. It is 
not too difficult to believe that we are 
greatly indebted to our muscles (ten- 
sions) for the manner in which we 
think. 

It must be remembered that the 
autonomic apparatus is not an idea- 
tional apparatus. It has no morals and 
exists for the purpose of having its 
cravings satisfied. If appropriate 
stimuli are not or dare not be found, 
a persistent and heightened tension will 
exist. Sherrington (6, 301) has shown 
that postural tension is practically in- 
defatigable, and if a craving is not 
reduced by appropriate stimuli, the 
persistence of the craving and its ten- 
sion will continue until gratification or 
its substitute is obtained. This means 
that bodily tension will persist, like 
coiled springs, until some way is found 
to relieve the pressing need. The ad- 
justment process to this need will be 
discussed Tater under the section on 
secondary wishes. 

It is not difficult to appreciate the 
fact that often the movements of an 
individual in the direction of a 
restaurant are compelled by the crav- 
ing for food and the wish to reduce 
the accompanying tensions. It is just 
as helpful, if we are to gain insight 
into behavior, to look upon fear and 
anger as cravings or wishes which 
dominate our behavior. It is the func- 
tion of fear to remove the receptors of 
the organism from a painful stimulus 
or from a distant dangerous stimulus. 
The stimuli may be in one’s imagina- 
tion as well as in the exogenous en- 
vironment, and if one judges these 
stimuli to be of a harmful nature, then 
fear and appropriate compensations 
may arise to safeguard the organism. 
Fear, then, is a wish to flee so that the 
organism can later seek stimuli to 
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gratify inherent or acquired cravings. 
The tension or energy which follows 
a fear producing stimulus is necessary 
so that compensations may be made to 
remove the organism to safer and 
more comforting environments. Anger 
may follow fear as an aggressive com- 
pensation which attempts to remove 
the stimulus from the receptors or 
sense organs. The tension of fear pro- 
duces the wish to evade the stimulus, 
while the anger tensions incite the 
wish to attack the stimulus. We have 
already pointed out that in our society 
these and other wishes are seldom 
spontaneously performed. We are con- 
stantly beset with conflicting wishes 
which tend to disunite our personality. 

All emotions, drives, sentiments, 
urges, needs, etc. may be thought of as 
wishes which create physiological ten- 
sions—tensions which will persist if 
gratification is not obtained. Anger, 
fear, shame and hate are wishes which 
create tensions of a disagreeable 
nature. In the long run, these thwart 
the unity of the personality and 
jeopardize the future of the race. Love 
on the other hand, cherishes its stimuli 
and will arouse tensions which will, by 
compensation, seek to create and pro- 
tect those objects which combat dis- 
tracting fear. But whatever emotion or 
craving is aroused, it produces 
heightened tensions which compel the 
projicient apparatus to expose its 
receptors to comfort-giving stimuli. 
What these stimuli may be is the sub- 
ject matter for the second section of 
our discussion of the wish for an- 
omalous or defective speech. 

2. The development of secondary 
wishes. It is obvious that all of our 
cravings are not as basic as sex, fear 
and anger. Civilization attests to the 
fact that inspiring wishes have emerged 
from these fundamental cravings. 
Libraries, art galleries, symphony 
orchestras, schools, systems of govern- 
ments and social controls all indicate 
a certain degree of an aim for refine- 
ment. But civilization also has its share 
of perverse wishes which have sprung 
from our amoral sex, fear and anger 
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inheritance. Man is not born to abort 
his biological career. Yet society is 
filled with people who behave as if 
this were their expressed wish—and 
in one sense it is. It is known that man 
is born with certain metabolic forces 
which control his appetites, but we are 
all aware that many gorge and debauch 
themselves while others become ascetic 
and puritanical. These and other 
wishes for certain foods, the latest 
styles in clothing, new automobiles, 
golf clubs, the defeat of political can- 
didates and a thousand and one other 
things which we desire, support the 
well known fact that many secondary 
wishes have been added to our original 
organic and functional inheritance. 

How does it happen that from basic 
drives and emotional similarities, man 
acquires secondary wishes of such dis- 
similarity? From birth we develop the 
capacity to respond to stimuli to which 
at one time we were indifferent. This 
function is calling conditioning. It is 
only necessary at this time to recall 
that Pavlov and others showed that 
certain reflex and autonomic activities 
can become associated with indifferent 
stimuli so that the latter can later 
cause the reflex and autonomic re- 
sponse. This conditioning can take 
place intentionally or accidently, and 
the conditioned stimulus may itself 
become conditioned and reconditioned. 
A child soon learns to react to 
formerly indifferent stimuli, such as 
the mother’s voice, her features, the 
nursing bottle and the daily bath. To 
these adjustments, new and additional 
behavior patterns will have to be made. 
The habits, ideals and eccentricities, 
the loves, angers and sorrows of the 
mother and other associates soon form 
a continuous flow of stimuli to which 
the child must adjust and readjust. 
Many of these occur without the con- 
scious choice of the child, and while 
the mechanics for its later loves and 
hates, and shames and griefs may ap- 
pear obscure, they are at least con- 
sistent in that they are always caused 
by experiences. 


Causal relations to human ex- 
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perience are not fixed, and so no emo- 
tional value to stimuli can be fixed. 
This means that we are all different. 
When we consider that all of the reg- 
ulating forces of the organism (hun- 
ger, for example) vary from person 
to person and from time to time, and 
that stimuli must be assimilated into 
these forces, we can appreciate the 
truth that no two people can have 
identical experiences or be similarly 
conditioned. Our experiences are in- 
deed complex, and as our secondary 
wishes develop they become both 
numerous and ambivalently condi- 
tioned. Because of the intricacies of ex- 
perience we may become conditioned 
to love and hate, to desire and fear a 
single stimulus or wish. Such ambiva- 
lence may create new and additional 
wishes so that the organism may once 
more strive to live comfortably with 
itself. Such behavior is representative 
of the biological struggle for cravings 
from which anomalous speech may 
appear as a symptom which will give 
comfort to the autonomic apparatus. 

3. The struggle for the control of 
ihe wish. Conditioning does not mean 
that striving has ceased. The experi- 
imental dog continues to be hungry 
despite his new conditioned behavior. 
His hunger tensions will be reduced 
only when the conditioned stimulus 
or symbol gratifies the wish to eat, or 
when the vigor of the wish itself has 
been enervated. The latter in any 
organism is usually a slow metabolic 
process, and if we fear a craving and 
find no appropriate outlet for it, its 
persistence usually forces an eccentric 
form of behavior as a compensation 
for the fearful wish. Let us see how 
the organism struggles to control its 
behavior in the face of persistent 
wishes. 

It should be obvious that there 
would be no struggle for wishes if the 
needs of the organism were always 
satiated. The need to compensate 
would be materially lessened if every 
wish were to be satisfied with a mini- 
mum of. effort. But the organization 
of society forces us to struggle, and 
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often unsuccessfully, for many of our 
needs. This struggle is such that it 
implies that we fear the loss of needs. 
That is, we come to fear, through con- 
ditioning, many of the wishes which 
would invigorate both ourselves and 
society. In so far as society organizes 
to reduce disease and to avert indis- 
criminate use of functions to satisfy 
wishes, it is good. But when the control 
becomes too puritanical, the vigor of 
the social unit will disintegrate. It is 
the ego which judges or supervises our 
behavior in terms of these personal 
and social standards, and therefore is 
the controlling factor of the wish. 
Rogers (5, 361) has suggested that 
‘given certain psychological conditions, 
the individual has the capacity to re- 
organize his field of perception, includ- 
ing the way he perceives himself, and 
that a concomitant or a resultant of 
this perceptual reorganization is an 
appropriate alteration of behavior .. . 
one is compelled through clinical ob- 
servation to develop a high degree of 
respect for the ego-integrative forces 
residing within each individual.’ It may 
be valuable for us to perceive how the 
ego, as an architect of self, develops. 
If Rogers is correct, then our behavior 
may be increased in its effectiveness as 
it relates to clinical speech disorders. 
The well developed ego represents 
an integration or unity of conditioned 
cravings which gratify the seeking 
needs of the organism. It is common 
sense that these cravings should have 
at least semi-approval of society. But 
we are not born with socially approved 
inotivetions, and so the ego is always 
opposed by wishes which may 
jeopardize its unity or security. We be- 
come conscious of this opposition when 
we fear that we cannot maintain the 
level of refinement which we have 
perceived or set for ourselves. That 
is, as fear mounts, this perception of 
the self as a unit tends towards dis- 
organization. Contrarily the develop- 
ment of a strong, virile and refined ego 
becomes the most important task of 
education, and much of this respon- 
sibility rests with parents (whose egos 
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mut be educated), who early condition 
the wishes of the infant as it sceks 
their approval and esteem. As the child 
perceives his environment, his _ be- 
havior will reflect the adjustment of 
himself into his organized concept of 
self. When this perception is accepted 
(wishes satisfied directly or by com- 
promise), freedom from tensions will 
result. That is, the ego will not accept 
into itself any experience which is not 
compatible with its present organiza- 
tion. Tensions of malajustment will 
arise when ‘the organized concept of 
self (conscious or available to con- 
scious awareness) is not in accord with 
the perceptions actually experienced.’ 
(5, 365). It is our job, of course, to 
see that this perception is in accord 
with reality so that behavior may be 
socially unified. 

The unity of the ego develops grad- 
ually. The early pleasures of nursing 
and elimination must be overcome if 
the child is to acquire the esteem of 
the parents and the social group. We 
seldom do anything but what we con- 
sider the censure or approval of some 
person or persons. This need for ap- 
probation stems from _ childhood 
struggles to secure the favor of parents 
and playmates as one overcomes the 
fear of punishment or the loss of 
esteem. Disappointment may weaken 
this need or develop hostile compen- 
sations. Therefore, the most elemental 
wish which the child should seek to 
establish for the parents is the control 
and regulation of his eating and elimin- 
ation habits. 

There is little success in the child’s 
early efforts to please his superiors. 
Later, as fears develop from parental 
displeasure, or as tensions arise due 
to the efforts to please, there is in- 
itiated strong compensatory wishes to 
relieve or neutralize the tensions. Well 
trained eating and toilet habits reflect 
the results of accepted compensatory 
wishes by the ego. Eccentric eating 
and personal habits imply that the ego, 
on the other hand, is vigorously striv- 
ing through its autonomic and skeletal 
apparatus to relieve hostile or insecure 
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tensions. We may say that the child 
who has an adequate set of socially 
approved habits with which he lives 
comfortably, is one who has been 
properly encouraged in his struggles 
to reduce tensions. The child who, on 
the other hand, is conditioned to place 
undue values (autoerotic) upon his 
early autonomic pleasures, or by them 
senses a means of parental punishment, 
or by them wins attention, must ex- 
ert an increased effort of control if the 
unity of the ego is to be maintained. 
Disunity may appear when the control 
breaks down, either by excessive pres- 
sures on the strong ego or by normal 
tensions breaking through a weak ego. 
As certain cravings jeopardize the 
security of the ego, as stealing food 
or sexual assault, there must be com- 
pensations to meet the fear of the 
social consequences, or the ego dis- 
integrates. The compensations for 
these anti-social wishes are usually 
sufficient, but we must recognize that 
as fears develop they may also be in- 
adequate or excessive. An inadequate 
compensation creates its own fear or 
insecurity by not attaining gratification, 
and where the cause of fear is con- 
tinuous (no gratifying stimulus or 
adequate response), the defense 
mechanisms tend to become eccentric. 
That is, an unrealistic perception of 
self forces the ego to seek an abnormal 
rejection or acceptance of experience 
in its effort to be comfortable. Inas- 
much as eccentric behavior never wins 
love or esteem, a vicious cycle of non- 
adjustive behavior results as the wish 
seeks to find comforting stimuli. Any 
eccentric claim or behavior is due to 
a personal inferiority, and we see this 
in the child when he lies, screams, 
fights, steals, sucks his fingers, etc. 
These are all social disintegrations of 
the ego, but represent a compromise 
unity on the part of the child as he 
struggles for ego control of wishes. 
The functions of self control begin 
early in the life of the child, and the 
organism becomes conscious of itself 
as a personality when it begins to con- 
sistently compensate as a unity in over- 
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coming asocial wishes and cravings. 
The infant has no social interest until 
unpleasant experiences begin to de- 
velop them. It is then that the person- 
ality germinates and the infant begins 
to change from an ‘it’ to a proper 
name. The ‘me,’ ‘I,’ and ‘I want ( wish)’ 
awareness emerges, and the condition- 
ing built around this unity constitutes 
the ego. It may be able to dominate 
the projicient apparatus because it is 
well disciplined, or disease and dis- 
couragement may create a weakened 
ego so that asocial wishes dominate 
the organism from time to time. 

There are at least four adjustments 
which the ego may make. 

1. The ego can accept the wish as 
‘mine’ and let it dominate the pro- 
jicient apparatus as it freely seeks (no 
other wish) stimuli in order to neu- 
tralize tensions. Confidence, happiness 
and a high sense of personal worth 
develop when compensation is suf- 
ficient to insure success in achieving 
the wish. Failure in striving for the 
wish brings discouragement and a 
sense of depression. 

2. The ego can suppress the wish 
and keep it from freely dominating be- 
havior. The fact that a wish is sup- 
pressed implies that a succeeding wish 
is partially controlling the motor out- 
lets to the projicient apparatus. This 
means that we are conscious of the wish 
(hunger) and its needs but will not 
allow that wish to jeopardize (steal) 
the unity of the personality. The vigor 
of the wish may be so strong, how- 
ever, that indulgence occurs. Then we 
usually compensate with strong resolu- 
tions (wishes) to do better, but grati- 
fication achieved in this manner brings 
remorse, fear and a sense of guilt so 
that worth-while compensations of 
freely acquired gratification are lack- 
ing. It is the continual conflict between 
the ambivalence of wanting and avoid- 
ing which may create a persistent in- 
feriority and eccentric behavior. 

3. The ego may repress the wish so 
that awareness of its needs will no 
longer cause uncontrollable tensions. 
This is not as difficult as one might 
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suppose. We are all aware of how we 
may concentrate on a wish to study 
so that distracting elements, like in- 
tolerable cravings, are no longer a 
part of our consciousness. We may 
wish our attention upon some activity 
like studying, washing our hands or 
cleaning the house, so that the real 
wish will not dominate our thoughts 
and behavior. But the apparent wish 
may become so insistent that a com- 
pulsion develops. This would be a 
good example of the persistence of a 
craving if gratification is not achieved, 
and we see the eccentic behavior a. a 
wish to cover up the fearful memories 
or consequences of another wish. The 
often intense activities of a jilted lover 
are good examples. 

4. The ego may disown the wish 
as a part of the personality. Due to 
the weakening of the ego (discourage- 
ment, disease, fatigue, etc.) or to the 
vigor of the wish, or both, the re- 
pressed craving may force the ego to 
be aware of bodily tensions which 
reflect a striving for gratification. A 
weakened ego cannot tolerate these 
wishes. They become so horrifying 
that the ego will not accept them, al- 
though some gratification would be 
obtained in this manner. When a sen- 
sory experience excites the intolerable 
wish, it is projected to someone or 
something else or is seen in the form 
of an hallucination. This allows the 
ego to maintain a certain degree of 
unity. This is accomplished by the 
autonomic wish-fulfillng sensory 
streams so prejudicing the impressions 
of outside stimuli that misinterpreta- 
tions occur. These misinterpretations 
(face-saving for the ego) are wish- 
fulfilling outlets, and may be so ec- 
centric that esteem cannot be won. 
Personality unity is achieved, but of a 
low social order of integration, as for 
example, the institutionalized ‘Napo- 
leons.’ 

This concept of repression and pro- 
jection is difficult for many to accept. 
But if one will keep in mind the fact 
that this wish disownment represents 
the focusing of a high degree of at- 
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tention so that the ego can maintain a 
comfortable existence, much of the ob- 
jection may be overcome. 

Society represents a steeling in- 
fluence around which the ego must ad- 
just. It is obvious that the integrated 
personality of our society represents 
itself in all of the four patterns of 
adjustment just discussed. But when 
the behavior becomes skewed or ec- 
centric in terms of social approval, 
then we may say that the ego integra- 
tive forces or self perceptive influences 
are beginning to weaken. Man has de- 
vised many ways in which he can 
lessen the effects of this integrative 
weakening. The ability to symbolize is 
one of the most important. 

One of the chief distinguishing 
characteristics between animal and 
man is that the latter can acquire grati- 
fication for some of his needs by the 
use of images, rituals, substitutes, de- 
lusions and symbols. It becomes pos- 
sible for man to intricately disguise his 
wishes. And when reality cannot be 
obtained these disguised wishes pro- 
tect the autonomic apparatus from the 
debilitating effects of fearful tensions. 
The well trained ego will use many of 
these substitutes in attaining refine- 
ment. There ,must also be a wise 
tolerance for certain wishes so that 
substitutes will not jeopardize the 
peace of the individual nor the security 
of the race. 

We have seen how it is possible for 
us to love and hate a single stimulus. 
We have also pointed out how much of 
our behavior has developed as a con- 
sequence of fear. It has also been 
noted that persistent fears create in- 
feriorities and eccentric behavior. This 
suggests a need for sincere praise and 
honest encouragement so that the child 
(and adult) may continue to strive 
for socially wise and acceptable goals. 
But because a child’s ego cannot 
tolerate too much disappointment, love 
should be tendered him without too 
much cost or effort on his part. He 
should not strive—he is not able to 
strive too vigorously—for self esteem, 
because his autonomic controls are too 
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weak. On the other hand, every wish 
should not be immediately gratified. 
Either extreme creates a weakened ego. 
As normal human beings we all have 
the capacity, unfortunately, to justify 
our wishes. And as parents and edu- 
cators we may unconsciously be creat- 
ing weakened egos so that anomalous 
or defective speech may appear as 
evidence of the fact that we have 
justified wishes which were not for the 
best interest of the child. When we 
‘spoil them rotten’ we are doing just 
this. A moderate expression of genuine 
affection will create egos which will 
give evidence of successful struggles 
for the control of wishes. 

4. Speech as a factor in the control 
of the wish. We have described be- 
havior as a total response. Since speech 
is a part of all that we are, the natural 
deduction is that speech is a part of 
behavior. Because speech (the ability 
to symbolize) is one of the prime dif- 
ferences between lower animals and 
man, we may find some value from 
the study of speech, and note the rela- 
tionship between this function of be- 
havior and‘ behavior as a whole. For 
our purposes we should think of speech 
not only as the act of talking, but also 
as the act of not talking. The incessant 
ravings of the manic are no more 
significant than the ‘mute silence’ of 
the depressive personality. 

Our chief means of waging social 
offense and defense is speech. The 
silent, sulky and stubborn child may 
control a certain environment just as 
effectively as the child whose ego re- 
flects a more refined social unity. The 
soap box orator wages his own pri- 
vate war through the medium of 
speech. We recognize in the speech of 
the droning social bore, the reformer, 
the eccentric super-salesman and 
others an aspect of a total behavior 
pattern against which we attempt to 
form some sort of defense. Our ego 
does not often allow us to be rude; 
many times we would like ‘to speak 
up’ and assume the initiative. When 
anger is more vigorous and we do not 
give in to the wish to speak, the wish 
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to reduce tensions, we are acutely con- 
scious of constrictions in the oral, 
laryngeal and thoracic regions. When 
we unconsciously reveal ourselves 
through slips of speech, our embarrass- 
ment and tension may be taken as 
proof that we feared the divulgence of 
the wish. It is primarily through speech 
that we maneuver ourselves in en- 
vironment so that basic and secondary 
wishes may be appeased. It is primarily 
through speech that we wage our own 
private and social battles. 

From infancy, we are conditioned 
to receive many of our wants through 
speech and the speech apparatus. The 
cry, the nursing activity, the babbles 
and goos and finally true speech it- 
self, all contribute to the importance 
of the mouth as a center of control. 
Past experience teaches us that we can 
control our wishes much more effec- 
tively and efficiently by vocal (and 
later written) symbolization than by 
an increased output of physical vigor. 
Speech is a conservation function and 
the ego soon recognizes its importance 
as a means of controlling the self and 
others so that wishes may be more 
readily obtained. 

Life is not a matter of controlling a 
single wish. And so speech, as all be- 
havior, should be looked upon as the 
reflection of many wishes which are 
managed by the ego. And since all 
wishes cannot dominate the motor 
pathways at the same time, there must 
be some system for the coordination 
of the wishes. This domination would 
be practically possible if it were not 
for the fact that we develop fears for 
certain wishes, and these compete for 
the use of the projicient apparatus. 
Speech reflects this competition, but 
it is necessary to recognize that other 
symptoms will occur as a part of the 
total reaction to the management of 
wishes. Speech and speech correction 
literature is filled with ‘secondary 
symptoms’ of the anomalous speaker. 
The appreciation of this fact should 
suggest that, in order to aid and com- 
fort certain speech defectives, we 
might well consider the wishes of the 
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patient rather than attempt to destroy 
the symptoms of his wishes, which pro- 
tect him from his fears and inferior- 
ities. 

When fear develops, we have seen 
how compensating wishes arise to 
combat fear. The loud voice, aresonant 
speech, high pitch, lisping, speech in- 
coordinations, stuttering, confused 
thinking, etc. may all reflect the man- 
ner in which compensating wishes 
have been resolved. If the ego or con- 
science could sanction the complete 
freedom of the wish to dominate be- 
havior, even, for example, to the point 
of debauchery, the response would be 
a coordinated whole. But society does 
not encourage us to function in this 
manner. Debauchery may be performed 
as an integrated unity, but such acts 
develop because the ego can no longer 
control the strivings of certain wishes. 
It gives up its social standards. Atypi- 
cal speech develops as the ego struggles 
to control wishes in a manner which 
are acceptable to the conditioning of 
the ego. In most instances, this con- 
ditioning for atypical speech repre- 
sents a unity, but it has not been 
socially sensible. But in every case the 
symptoms have developed as a pro- 
tective device to combat some disturb- 
ing fear. 

When an audience or a person be- 
comes a painful factor, we compensate 
or set up a defense. For example, 
glandular secretions give us energy so 
that we may attack, or a lisp may de- 
velop as a need for attention or as the 
fulfillment of a wish in order to over- 
come the fear of neglect. Children with 
this problem find it difficult to pay the 
price for growing up, and we recognize 
the lisp as an infantile expression. 
Pitch and quality problems reflect con- 
stant postural tensions from inferiority 
feelings. The latter usually develop 
when the ego is constantly depressed 
and is not encouraged to strive freely 
for its esteem and cravings. It can 
find no adequate compensation for its 
wishes, and tight and often eccentric 
behavior results. If the ego does not 
strive at all, dull and colorless speech 
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may reflect this poor adjustment. 

Stuttering may be representative of 
a wish. Students and stutterers often 
complain that no sensible person would 
wish to stutter, and prefer to believe 
that stutterers are sensible. They are 
as sensible as the next person. But 
experiences not under their control or 
when the ego was not mature, have 
conditioned them to adopt an anxious 
speech symptom for social offense and 
defense. The rest of us have adopted 
such symptoms as nail biting, pencil 
chewing or writing papers for publica- 
tion as means for making us comfort- 
able. Such activity is symbolic of a 
wish. Whenever an appropriate or con- 
ditioned stimulus is presented, a wish 
seeks to be neutralized—indeed some 
wishes are constantly seeking an out- 
let. And when the consequences of the 
wish to express fear me pos are so 
terrifying to the ego that tension dare 
not be directly expressed, then dis- 
guised substitute activity is developed 
to reduce tension. Stuttering, as an out- 
let, is a substitute response. It distracts 
attention from painful wishes, and al- 
though stuttering itself is embarrass- 
ing, at least some gratification is ob- 
tained because the stutterer frequently 
controls the listener’s attention as well 
as his own. He does the latter because 
he fears the revelation of wishes 
through normal speech. Thus stutter- 
ing suggests an ineffective compromise 
symptom of either retention (love) or 
expulsion (hate) as it reflects the wish 
to circumvent fear. It matters little 
whether the stuttering is couched in 
positive or negative terms. What does 
matter is that the stutterer mirrors a 
lack of unity in the control of his fears. 
More specifically, his ego reflects a 
lack of directed control of the wishes 
which have developed as a consequence 
of fears. 

The symptom of stuttering or any 
symptom is developed in order to 
master a deficiency. This is compensa- 
tion and is true for organs as well as 
for functions. Anxiety develops when 
the compensation is insufficient or ex- 
cessive. The cross, marriage, churches, 
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schools, etc. are compensating symp- 
toms of our time and for the most 
part are socially adequate. But per- 
sonal fear builds its own personal 
symptoms, many of which are inade- 
quate. Stuttering, voice problems, lisp- 
ing, etc., are not considéred adequate 
by the social standard. But we must 
admit that they are partially so and 
represent a makeshift control on the 
part of the ego as it struggles to 
adjust its wishes with its environment. 
While a symptom does not wholly solve 
a problem, it is developed to stave off 
fear and inferiority. If not eccentric, 
the symptom will bring about a sense 
of security. Lisping is not always con- 
sidered eccentric and so may serve 
somewhat sufficiently the immature 
needs of the lisper. Stuttering, how- 
ever, is seldom considered useful. We 
attack it because of its embarrassing 
and hostile elements. It reminds us of 
our own inadequacies. We cannot, 
with righteous anger, be rude to the 
stutterer who makes us wait, who is 
impatient when we offer to supply 
the known word, and who, in many 
ways, frustrates his listeners. Stutter- 
ing is a means of limited control and 
as such this symptom has personal 
value. But the eccentric and negative 
aspects of stuttering do not allow the 
personal values to be exploited. 

To drop speech symptoms before 
one is emotionally ready for their re- 
moval will either increase the anxiety 
of the patient or force him to com- 
pensate in other directions with new 
symptoms. Society may recognize the 
later symptoms as more eccentric or, 
we must admit, they may accept them 
as ‘normal.’ The stutterer would no 
doubt be glad to exchange his problem 
for nail biting (if he does not already 
have this symptom), but he would 
probably hesitate to barter with the 
compulsive wishes to steal or kill. To 
remove speech symptoms before one 
is able to tolerate their removal, would 
leave one as confused and anxious as 
nations would be if their churches 
were suddenly eliminated and no sub- 
stitutes could be found. Thus, the 
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symptom, no matter how or why it 
develops, represents a certain control 
by the ego as it adapts behavior to the 
wishes of the organism. The unwise 
removal of speech symbols may mean 
that the ego would be left without 
any means of struggling ‘successfully’ 
with old problems. 

We can appreciate why speech re- 
veals many symptoms of adjustment, 
when we realize that speech is a rel- 
atively new and unstable function, and 
that many of our wants, wishes and 
controls are conditioned around the 
speech apparatus. Defective speech 
may be thought of as symptomatic of 
the ego’s struggling to coordinate it- 
self into some sort of unity. The speech 
deviations reflect part success and part 
failure for a satisfactory unification. 
In any event these deviations are pro- 
duced by wish-fulfilling tensions which 
find, by conditioning, secondary out- 
lets. But what is true of anomalous 
speech is no less true of normal speech. 
The speech act, no matter how it func- 
tions, represents a certain level of ego 
control. It, perhaps more than any 
other function, reveals just how secure 
or insecure this control is as the organ- 
ism struggles to find satisfactory ad- 
justments for its ‘inner and outer re- 
lations.’ 


SUMMARY 


Behavior, as the sum total of biologi- 
cal cravings, is the product of wishes. 
Speech is a function of behavior which 
aids materially in securing the wants 
of the organism. This is especially 
true because man has the ability to 
satisfy his wants by the use of symbols 
or substitutes. Speech, therefore, in- 
creases in importance as a means of 
attaining substitutes or symbolic re- 
ality. The etiological riddle of defective 
or anomalous speech (‘functional’) 
will be clarified if we think of it as a 
means of controlling tension-producing 
wishes. 

What is the significance of the point 
of view that speech is symbolic of 
much of behavior and striving wishes? 
It reflects, of course, the present trend 
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in speech and speech correction that 
we are dealing, not with a speech de- 
fect, but with a speech defective. De- 
spite this point of view, many workers 
in the speech corrective field use the 
symptomatic approach. That is, drill 
is employed on the apparent problem. 
For stutterers, we don’t go much 
beyond the use of long pauses, short 
phrases, loose mouth action, talking on 
the outgoing breath stream and certain 
other exercises. Because of the relative 
unity of the personality, this encour- 
agement does have some therapeutic 
value, but it represents just a feeble 
beginning for such problems as stutter- 
ing. 

The next important trend in cor- 
rective speech (and in the general 
field of speech education) will come 
when we devise drills for attitudes, so 
that later, if necessary, the drills for 
skills can be effective. We should be 
aware that skills are one of the most 
refined methods we have in overcoming 
inferiority. Let us stress skills, but only 
when we are sure that the ego is so 
unified or capable of perceiving itself 
in such a manner that it can profit 
from drills on skills. We are prone to 
work backwards on the speech prob- 
lems of our time. We spend many 
hours with patients and students, with 
little or no progress in the free and 
spontaneous release of autonomic ten- 
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sions. Until this is accomplished, clear 
thinking as expressed in ‘non-defective 
speech’ will still be at the other end 
of the rainbow. 

The spontaneous use of good speech, 
as it wins. friends and influences 
people, should be looked upon as in- 
vigorating the autonomic functions so 
that the depressing influences of social 
intrigues and other dangers may be 
overcome. Every art has this utilitarian 
value, and it would be well for us to 
cultivate speech as a symbol of psycho- 
therapeutic value. It would then not 
be necessary for the development of 
substitute wishes for anomalous 
speech as a cover-up for insidious 
fears which the ego cannot adequately 
control in the face of our present 
social standards. 
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Supplementary 


TUDENTS of speech pathology 
are aware of the great number of 
conflicting theories put forth to ac- 
count for stuttering (1, 3, 9). But in 
spite of this divergence in thought as 
to the etiology of this speech disorder, 
most authorities agree that mental 

| hygiene should be incorporated in the 
therapy used with secondary stutter- 

| ers (1, 9). Mental hygiene concerns it- 
| self with the prevention and correction 





of emotional maladjustments and 
hostile attitudes through re-education 
and orientation. When the stutterer 
comes to the speech specialist for help 
the psychological implications are 
usually paramount and hence, mental 
hygiene is appropriate. 

This paper proposes a supplementary 

technique in a system of therapy to 
js with secondary stutterers which 
will help the stutterer achieve a better 
adjustment to his problems and 
through mental hygiene develop a 
more wholesome personality. 

This supplementary technique in- 
cludes: (1) group therapy using non- 
directive counseling, and (2) individ- 
ually written autobiographies. 

It is felt that the ends of mental 
hygiene will be met, at least partially, 
by this technique. It can be used in a 
clinic or a public school situation. Most 
sessions will be for groups but arrange- 
ments should be made for one or more 
individual conferences if they will be 
to the clients’ advantage. 


*Ruth M. Clark (Ph.D., U. S. C.) is at 
present Assistant Professor of Speech and 
Psychology and Director of the Children’s 
Speech Clinic at the University of Denver. 
This paper was read at the Convention of 
the American Speech and Hearing Associa- 
—_ in Salt Lake City, Utah, December 
1947. 





Technique To 


Use With Secondary Stutterers 


Ruth M. Clark* 
NON-DIRECTIVE COUNSELING 

Much is said today in psychological 
literature about the non-directive tech- 
nique in psychotherapy. Many articles 
and books (5, 6, 7) are available dis- 
cussing the method. But as yet there 
is a dearth of material applying it to 
stuttering therapy. In non-directive 
counseling it is assumed that the client 
knows the areas of concern which he 
is ready to explore and can lead the 
way better than the therapist. The con- 
structive forces in the individual are 
to be trusted and ‘the client can achieve 
for himself far truer and more sensi- 
tive and accurate insights than can 
possibly be given him; [it is also as- 
sumed] that the client is capable of 
translating these insights into con- 
structive behavior which weighs his 
own needs and desires realistically, 
against the demands of society... .’ 


(7). 


This approach, for speech therapy, , 


means that we recognize that the 
patient will know what is best for him 
and he will lead the way if we set the 
right atmosphere and accept his feel- 
ings. Thus he is able to release the 
‘growth forces’ which have been im- 
peded up to this time (8). 

In the non-directive situation the 
clinician does not probe, nor criticize, 
nor give advice, nor blame, nor force 
an interpretation on the client. The 
clinician does not presume to ‘know 
the answers’ but decisions are made by 
the client (8). In such an atmosphere 
growth and insight take place as the 
individual becomes aware of many 
of his real attitudes and motives. He 
thus learns to accept his feelings and 
himself. 

Since most of us have grown up in 
the directive school the technique is 
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not an easy one to master. In the non- 
directive situation instead of the 
therapist assuming the responsibility 
of diagnosing and prescribing for the 
client, he sets the atmosphere and the 
client, through his own explorations, 
becomes aware of many of his real 
motives, attitudes, and fears, and 
arrives at his own decisions. Carl 
Rogers (5), in Counseling and Psy- 
chotherapy, gives detailed treatment 
to the method. 

It is proposed that this non-directive 
technique be used in group situations 
with secondary stutterers. As one in- 
dividual unburdens himself by telling 
of his frustrations and his hates and 
his desires it becomes easier for an- 
other person to talk about his feelings 
and needs. According to Lewis and 
Pacella (4), ‘Guilt is allayed by the 
fact that other members of the group 
also have and express similar emo- 
tions.’ This coupled with the discovery 
of one’s acceptability despite one’s 
‘badness’ eases tensions and makes the 
client more secure and more outgoing. 
In an atmosphere where whatever feel- 
ings are expressed are accepted with- 
out criticism, one achieves growth and 
becomes aware of real motives. In- 
sight is gained and the individuals in 
most cases assume responsibility for 
their own rehabilitation. 

Lewis and Pacella (4), in Modern 
Trends in Child Psychiatry, feel that 
many times group therapy is superior 
to individual help. They say, “We 
found that adolescents and mothers 
who were either resistive, exploitive, 
or wuncommunicative in _ individual 
treatment, freely revealed their 
thoughts, feelings, and problems in 
interview groups.’ Of younger clients 
they say, 

The mildly neurotic child finds great 
release in a permissive environment 
where he can act out his repressed hos- 
tilities and aggressions in creative work, 
play, mischief, and hilarity. Because his 
behavior does not call forth retaliation, 
punishment, or disapproval, pent-up emo- 
tions find appropriate discharge. Per- 
haps of even greater value is the fact 
that he sees other children act freely 





without dire or destructive consequences. 
This has the effect of reducing guilt 
about hidden impulses of hate and feel- 
ings of being bad or worthless. 


With slight alterations the proposed 
technique can be used with various age 
groups. When the therapist creates a 
psychologically permissive atmosphere, 
the patient experiences an emotional 
catharsis and during this period and 
again later he gains new insights into 
his motives and feelings. In a situation 
of this type, Thorn (8), reports “The 
clinician can observe then that deci- 
sions are made by the patient and 
choices of action take place.’ 


AUTOBIOGRAPHIES 


After the client has achieved a fair 
degree of insight into his particular 
problems in the non-directive situation, 
added growth can be obtained by writ- 
ing an autobiography and then dis- 
cussing it with the group. 

Textbooks often mention the auto- 
biography as a supplementary assign- 
ment for stutterers (2) but the extent 
of the possibilties of such writing has 
probably not been fully explored. Van 
Riper (9) devotes only one short para- 
graph to it. 

A detailed outline with a thorough 
discussion of the outline and discussion 
of the value of the autobiography 
should precede the actual writing of 
the history. Such things as family his- 
tory, speech history, emotional situa- 
tions, embarrassing situations en- 
countered because of stuttering, signs 
of emotional instability, vocational 
plans, present outlook, etc., should be 
included. 

If the atmosphere in the non- 
directive counseling group situation 
has been right and the individual and 
his feelings have been accepted without 
critidism, further insight, growth and 
objectivity can be expected from the 
auto-history. 

The following excerpts from such a 
history written by a student in a class 
where the technique under discussion 
was used will serve as an example of 
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the growth and insight that may be 
gained. 


Avuto-History 


I must have begun to stutter at an early 
age, because I have no memory of its begin- 
ning. I was first conscious and ashamed of 
the fact that I could not say certain words 
or sounds, when I was in kindergarten. Be- 
cause I hesitated when reading because of 
my speech, I was not allowed to read with 
the group of best readers, the elite of the 
class, and being a pampered and theretofore 
sheltered child, I was angry and wounded 
at the apparent injustice. 

Partly as a release from this situation, 
and partly because I really longed for my 
mother’s company, I would frequently ask 
to be excused from class for a moment, and 
then weep in a sideroom until my teacher 
came to try to console me and finally to call 
my mother to tell her that I wanted to go 
home. 

In the same year that I entered kinder- 
garten, my family moved to another city, 
my grandmother, who had theretofore been 
my constant companion and chief flatterer, 
ceased to live with us, and my mother bore 
a baby girl. The combination of these occur- 
rences naturally required a great adjust- 
ment. I fear that I did not accomplish it 
very successfully and I think that my stut- 
tering was considerably aggravated by this 
situation. Anyway, the year between my 
sixth and seventh birthdays was a pivotal 
year, a period of important transition in 
which I changed from a pleasantly vain 
child into an unpleasantly vain child, and an 
unhappy one, too. 


In the first two years of primary school 
I was fairly deft physically, but I had an 
unconquerable shyness of _boisterously 
brawny boys and crowds of unreservedly 
friendly children, an antipathy which I have 
even now, at the age of sixteen, and which 
is many times extremely inconvenient and 
impeditive. I stuttered often but seldom 
worried about it... . 

My seeming inability to play games well 
had its origin, I think, in my spending pre- 
school years either alone or with my mother 
or grandmother, from neither of whom did 
I acquire much skill in or fondness for 
sports of that kind. Believing that I had 
failed in sports has always been a thorn in 
my side, and, I think, a ‘contributing cause 
of my stuttering. 

My first qutoamnaly embarrassing experi- 
ence in stuttering occurred when I entered 
the fifth grade, upon being asked by a new 
teacher what my name was. For some rea- 
son, I could not make a sound in trying to 
say the word ‘Bill,’ which I had theretofore 
stuttered on only infrequently and never 


with a complete block. Until I was in the 
second year of high school, I regularly be- 
came nervously upset at the beginning of 
every school year for about a month, be- 
cause | would have to say my name fre- 
quently in entering new classes and I in- 
variably stuttered in saying it. This brings 
to mind the paradox: ‘A stutterer becomes 
tense to avoid stuttering and stutters be- 
cause he becomes tense.’ 


Another experience unnerved me for 
nearly a year. It happened in a sixth grade 
mathematics class dominated by a female 
dragon of a teacher whose name even was 
a word which inspired terror in nearly every 
student in the school. My fellow pupils 
made up lengthy and horrifying tales about 
her extreme cruelty and her vicious appe- 
tite for snakes, neither of which, I think, 
existed, but which certainly seemed real at 
the time. At least, I was so afraid of her 
that when she called on me, one day, for my 
test grade, I became paralyzed with fear, 
and could not speak. She, not knowing that 
I stuttered, was angry, since my silence 
seemed to be a refusal to tell my score, and, 
after glaring at me for an immeasurable 
moment, announced that she would call on 
me again shortly, and that time expect an 
answer. She did call on me, again and again, 
each time becoming angrier because I did 
not speak. Finally, in desperation, I went to 
her with my test paper and pointed to the 
score. I believe that I have never had a 
more poignant feeling of humiliation than 
I had then. Only time healed the wound. . 


Since I began to receive speech instruc- 
tion my attitude toward my stuttering has 
definitely changed. Before, I was intensely 
emotional and sensitive about it; now, I 
view it objectively, critically and construc- 
tively... . 

Some sounds are more difficult for me to 
say than others. Namely: m, n, b, w. But, 

. they are hard to say, not because of any 
physical defect, but rathet because of men- 
tal fears which have been built up by re- 
peated failures in trying to say these 
sounds. ‘It may sound like a paradox, but 
like a paradox it’s true’ that fears are 
caused by failures, and failures are caused 
by fears.... 


I am not hampered by fears nearly as 
much as I once was and I have a to 
my amazement, that I can speak easily. . 


SUMMARY 


One aspect of stuttering therapy is 
usually concerned with mental hygiene. 
Non-directive counseling in group 
situations and individually written 
autobiographiés are proposed as a sup- 
plementary method to be used with 
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secondary stutterers as a means of 
gaining good mental hygiene. The 
technique seems to be worth exploring 
as a tool to use with stuttering cases 
as it appears to be a fruitful one to 
help the client gain insight into his in- 
dividual problems and thereby enable 
him to make a better and more mature 
adjustment to life. By making a better 
adjustment many of his fears and ten- 
sions are removed and his speech in 
turn is more fluent. 
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WORDS ABOUT OPERATIONS Versus OPERATIONS 
WITH WORDS 


Even the necessity which impels us 
to require a creator in the production 
of objects, shows that the word refers 
simply to the operations that fall un- 
der our observation. Why must bricks 
have a creator? Try to produce a 
brick, and you will discover. The 
necessity of a creator will be not 
verbal merely, but what you will ex- 
perience. But when you ask me why 
the sun must have a creator, I cannot 
tell you to produce a sun, and thus 
discover the necessity. I can only ap- 
peal to the forms of language—forms 
which refer to sensible objects and 
operations, and which possess no sig- 
nification where the objects and op- 
erations are not discoverable. The 
ability to predicate a creator in in- 


finitum, is as complete as to predicate 
it of the sun; and we are compelled 
eventually to abandon the process, and 
admit that we are arrived where the 
process is no longer applicable. This 
alone ought ‘to teach us that the whole 
process is insignificant, where it re- 
fers to no sensible archetype. It is like 
the ability to predicate a division of 
matter in infinitum. Both processes 
proceed on the same principle, and 
both are equally fallacious, and mere- 
ly verbal. 


From A Treatise on Language by 
Alexander Bryan Johnson (Ed- 
ited by David Rynin). Los An- 
geles: University of California 
Press, 1947. Pages 202-203. 
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News and Announcements 


A letter was sent to the Superin- 
tendent of Public Instruction of every 
state requesting information about 
speech and hearing programs now in 
progress or being contemplated. The 
replies are beginning to come in and 
will appear in successive issues. Sev- 
eral appear below. John S. Haitema, 
Chief, Special Education Division, 
Michigan makes the following perti- 
nent comment: 

It is only a few years ago, especially 
during the depression, that speech cor- 
rection programs carried on in Michigan 
could be counted on the fingers of one 
hand. The growth is obvious in reviewing 
where we now have centers. (There are 
now 39 centers.) I think it only honest to 
say that this growth is largely because of 
the fact that state aid was made available 
to encourage these programs. I may say 
also that lack of prepared teachers in this 
area is preventing the expansion of the 
program to many other centers. 


The Kansas State Department of 
Public Instruction submits the fol- 
lowing: 

Corrective training for speech han- 
dicapped children of Kansas is now 
available in 11 communities under a 
gradually expanding program which 
is being developed and directed by 
the Institute of Logopedics at Wichita. 

Professional speech correction in- 
structors who have been trained at 
the Institute by Dr. Martin F. Palmer 
are now offering corrective training 
to speech handicapped children in 
centers at Wichita, Hutchinson, El 
Dorado, Topeka, Garden City, Kansas 
City, Manhattan, Pittsburg, Lawrence, 
Emporia, and Hays. Instructors are 
trained to work with all types of 
speech defectives, including those 
with articulatory disorders, cerebral 
*Miriam D, Pauls (M.A. Wayne) is in 


the School of Speech, Northwestern Uni- 
versity. 
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palsy, cleft palates, the deaf and hard 
of hearing, speechless, stutterers, 
voice quality, aphasia, and others. 

Centers at Hutchinson, Topeka, 
Garden City, and El Dorado are open 
only to local children since these are 
sponsored and financed by the com- 
munities. 

Six other centers are supported by 
the state under its social welfare 
program. These are at the University 
of Kansas Medical Center, Kansas 
City; Lawrence public schools; Man- 
hattan public schools; Kansas State 
Teachers College, Pittsburg; Emporia 
city schools; and Fort Hays State 
College. 

Kansas children under 21 with any 
type of speech disorder may apply to 
any of the six state centers for cor- 
rective training. If an examination 
indicates the child can be helped, he 
will be placed on the schedule or on 
the waiting list if the schedule is 
filled. There will be no charge for the 
examination or for training. A medi- 
cal examination by a physician is re- 
quired before any child is accepted 
for training. 

Each of the centers has a full case 
load averaging 26 children in train- 
ing. All instruction is on an indi- 
vidual basis with each case receiving 
two or three private half-hour lessons 
a week. 

The Council of Guidance and Per- 
sonnel Associations held its annual 
convention at the Stevens Hotel, Chi- 
cago, March 29 through April 1, 1948. 
Two thousand members and delegates 
of the nine participating organiza- 
tions attended. National leaders in 
their respective fields participated in 
special and general sessions on coun- 
seling, placement, professional train- 
ing and certification, occupational re- 
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search, and administration and super- 
vision. ‘Personnel Work as a Profes- 
sion’ was the central theme of the 
program. 

Program meetings were arranged 
by the Alliance for the Guidance of 
Rural Youth, the American College 
Personnel Association, the National 
Association of Deans, and the Na- 
tional Vocational Guidance Associa- 
tion. Cooperating organizations in- 
cluded the Eastern College Personnel 
Officers, the Institute of Women’s 
Professional Relations, International 
Association of Altrusa Clubs, Inc., 
the National Federation of Business 
and Professional Women’s Clubs, and 
the Western Personnel Institute. 





The Missouri state legislature has 
just passed S.C.S. House Bill 126 
which gives a great deal of help to 
the exceptional child. Since Governor 
Donnelly has just signed the bill the 
rules and regulations for handling the 
law have not been established. The 
bill in general follows the pattern of 
providing per capita reimbursement 
for the excess cost of educating the 
exceptional child, specifying specially 
trained teachers, providing for home 
tutoring, and requiring the establish- 
ment of special classes where there 
are ten or more children so retarded 
as to be incapable of instruction in 
the regular grades. Richard S. Dabney 
is the director of the Division of 
Special Education for the State De- 
partment of Education. 


The Speech and Hearing Clinic of 
the University of Alabama has great- 
ly expanded its staff and services dur- 
ing the current year and will offer a 
full 


program during the summer 
quarter. The staff which will be on 


duty this summer will be as follows: 
Dr. T. Earle Johnson, Professor and 
Director of the Speech and Hearing 
Clinic; Dr. J. Dale Welsch (of 
Mississippi State College for Women) 
Visiting Professor; Mr. Albert 
Bienert, Acting Assistant Professor ; 
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Miss Ruth Coffman, Instructor; and 
several graduate assistants. The pro- 
gram will include two elementary 
courses in speech correction, advanced 
courses in phonetics, voice science and 
speech pathology, and a seminar in 
pathology. In addition to serving the 
regularly enrolled students of the Uni- 
versity without cost to them, the 
Speech and Hearing Clinic is handling 
on a fee basis referrals from the 
Veterans Administration, both Medi- 
cal Division and Rehabilitation Serv- 
ice, the State Vocational Rehabilita- 
tion Service, the local public school 
systems, and local hospitals and medi- 
cal clinics. 

The Speech and Hearing Clinic of 
the University of Alabama under the 
direction of Dr. T. Earle Johnson is 
now engaged in conducting a hearing 
survey among the public schools of 
Tuscaloosa. More than 5000 school 
children, both white and negro, will 
be tested during the survey. The 
group test developed by Dr. Johnson 
is being used as the screening test 
and individual audiograms are taken 
of those who fail both an original 
and retest. The survey is being con- 
ducted by Mrs. Paula Gregory, Miss 
Marvelle McMillan and Mrs. Gloria 
Terry Parker, all graduate students in 
the Department of Speech. They will 
use the results obtained as source 
material for M.A. theses. The Kiwanis 
Club of Tuscaloosa is financing the 
survey. 

The Department of Speech of the 
University of Texas, in cooperation 
with the College of Education and 
the State Department of Special Edu- 
cation, will present a Program of 
Training for Teachers in Special 
Education during the 1948 summer 
session. The program this summer 
will emphasize speech correction and 
problems of hearing. 

A highlight of the program will be 
the presence of Dr. S. Richard Silver- 
man, of the Central Institute for the 




















Deaf, as a member of the instruc- 
tional and consultant staff. Dr. Jesse 
Villarreal, Director of the Speech 
Clinic, and Grover Fuchs, Assistant 
Director, will present courses and 
supervise a full program of clinical 
activities. 

Six courses, three of them offered 
for the first time, will be available 
in speech correction, psychology of 
speech, and problems of hearing. The 
new courses will increase to 24 se- 
mester hours the total regular course 
offerings in speech correction and 
hearing at the University of Texas. 
This makes it possible, for the first 
time, to secure in Texas the minimum 
training required for clinical member- 
ship in the American Speech and 
Hearing Association, which is the 
level required for certification as a 
speech correctionist under the provi- 
sions of the state special education 
program. 


The University of Pittsburgh will 
offer the following speech correction 
courses this summer: Speech Prob- 
lems, Speech Pathology, Psychology 
of Speech, Clinical Practice in Speech 
Correction, and Phonetics. 

These courses all carry graduate 
credit in either psychology or speech. 
Clinical practice is open to all quali- 
fied graduate students. Arrangements 
can be made for clinical practice 
working with the following types of 
cases: university students, school age 
children, preschool children, children 
from a crippled childern’s home 
(cerebral palsy and others), Chil- 
dren’s Hospital cases, Veteran’s Ad- 
ministration Hospital cases (approxi- 
mately 15 aphasics), and the cases 
from the state penitentiary. 

Further information can be obtained 
by writing Dr. Jack Matthews, Di- 
rector of the Speech and Hearing 
Clinic, University of Pittsburgh, 
Pittsburgh, Pennsylvania. 

Northwestern University is offer- 


ing two symposia during the forth- 
coming summer session. One is the 
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sixth annual symposium on Au- 
diology. It will deal with School and 
Clinic Procedures in Audiology. 
Among the participants will be Dr. 
Dan Cloud, Dr. Hallowell Davis, Dr. 
Grant Fairbanks, Miss Jeanette 
Frasier, Mr. Ray Graham, Miss Laila 
Larsen, Mr. Lawrence Linck, Dr. G. 
E. Shambaugh, Dr. Jean Utley, Dr. 
Robert Seashore, and Miss Sophia 
Alcorn. 

The second symposium will deal 
with Organic Speech Disorders, aim- 
ing not only to give the speech correc- 
tionist a better understanding of 
speech problems that have organic 
bases, but to emphasize an apprecia- 
tion of the work of other professional 
groups interested in the rehabilitation 
of these cases and the integration of 
speech correction with other services. 
Among the participants will be Dr. 
Jeanette Anderson, Dr. Ollie Backus, 
Dr. Richard Eddy, Dr. Jon Eisenson, 
Dr. Meyer Pearlstein, Dr. Herbert 
Koepp Baker, Dr. Herbert Kooper, 
Dr. June Smith, Miss Jayne Shover, 
Miss Marie Shere, and Mrs. H. Yun. 


Central Michigan College of Educa- 
tion, Mt. Pleasant, Michigan has 
established a sixth administrative di- 
vision which is to be called the Di- 
vision of Clinical Services. The func- 
tion of the division is twofold. It will 
serve to give diagnostic tests in 
speech, reading, and hearing to all 
students on campus, and it will pro- 
vide testing and remedial service for 
school children whose work in school 
indicates a need for special educa- 
tion. 

Intensive full-time clinics for handi- 
capped children will be conducted for 
six week periods. The clinic for the 
summer of 1948 opens June 23 and 
closes July 29. A special program for 
the hard of hearing has been sched- 
uled. Dr. Wilbur Moore has been 
named Director of the Division. 

The Mobile Speech Clinic staff, a 
travelling unit of the University of 
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Minnesota Speech Clinic (Office of 
the Dean of Students), will partici- 
pate in a one month Speech and Hear- 
ing Program at the State School for 
the Deaf at Fairbault, Minnesota, 
which will be conducted jointly with 
the University of Minnesota, the 
Minnesota Society for Crippled Chil- 
dren and Disabled Adults, Inc., and 
the State Department of Education. 
This is a new cooperative venture in 
the field for the handicapped. The 
State School for the Deaf under the 
direction of Howard Quigley is utiliz- 
ing its physical facilities for this new 
project. An all-round program of 
counseling, recreation, physical and 
speech therapy and_ research is 
planned. Laila Larsen will supervise 
the Speech and Hearing Program. 
Dr. E. H. Henrikson, Assistant Di- 
rector of the Speech Clinic, will serve 
as consultant to the research projects. 
Irene Hepola and Joyce White of 
the Mobile Staff will work as Speech 
Clinicians. 

The University of Minnesota 
Speech Clinic will run its usual two 
to six weeks Speech Improvement 
Clinic for 34 stutterers this summer. 
Mrs. Myfawny Chapman and Boyd 
Sheets are in charge of this unit. Dr. 
E. H. Henrikson will serve as Direc- 
tor of the University of Minnesota 
Speech Clinic during the summer ses- 
sion, 

The Speech Department of the Uni- 
versity of Minnesota is sponsoring 
Miss Alice Streng, visiting lecturer, 
who is Director of the Exceptional 
Division at Milwaukee State Teach- 
ers College. She will offer two courses 
in the area of education for the 
deaf. In conjunction with this work 
she will conduct a demonstration and 
practice teaching clinic. 





The Saint Louis University Speech 
Clinic for Children is servicing ap- 
proximately 25 speech cases weekly. 
The Clinic is staffed by members of a 
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class-——Corrective Speech for Teachers 
(Sph 143x)—designed to acquaint and 
orient experienced teachers with types, 
diagnosis, and therapy of speech prob- 
lems they meet routinely in their own 
classrooms. Enough corrective speech 
techniques are taught and practiced to 
enable these teachers to handle the 
lesser articulatory disorders found in 
their own pupils. They are urged to 
refer their more difficult cases to the 
University Speech Clinic for Chil- 
dren, where experienced clinicians are 
available. 

Although the Clinic, which operates 
under the aegis of the University’s 
Department of Speech, services chil- 
dren from all Greater St. Louis 
Schools, the more particular aim of 
the Department is to organize a cor- 
rective speech service for parochial 
school children, a service which here- 
tofore they have not had. 

The Division of Medical Rehabilita- 
tion of the Veterans Administration 
has authorized that speech correction 
majors at Brooklyn College may 
spend several hours a week in ob- 
servation and practice of techniques 
in the audiology division at the re- 
gional office of the Veterans Admin- 
istration in New York City. Brooklyn 
College Speech Correction majors are 
also interning at the Cerebral Palsy 
Preschool Center at the Lenox Hill 
Hospital. 


ihe annual meeting of Teachers of 
Speech in Metropolitan Colleges and 
Universities of New York City is to 
be held at Fordham University in 
November, 1948. Dr. Mary Huber 
will act as chairman of the section 
on Speech Correction. 

The University of Syracuse offers 
an extensive program in the area of 
Special Education for the Exceptional 
Children. This program was estab- 
lished in 1946 in response to the de- 
mand for trained personnel to work 
with the handicapped. The School of 
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Education with its affiliated organiza- 
tions and the cooperating divisions of 
the university offers a comprehensive 
program in all areas of special educa- 
tion. 

The third annual conference on 
Problems of Impaired Hearing will be 
held on July 24, 1948. These confer- 
ences are planned in order to bring 
to students and faculty at Syracuse 
University outstanding personnel in 
the area of the deaf and to acquaint 
interested individuals in central New 
York with the most recent thinking 
on the problems of the conference. 
The following leaders in the educa- 
tion of the deaf in the United States 
will speak; Miriam D. Pauls, North- 
western University: Clarence Hud- 
gins, Research Director, Clarke School 
for the Deaf; Estelle E. Samuelson, 
Executive Secretary, New York 
League for the Hard of Hearing; 
Louis M. Di Carlo, Assistant Pro- 
fessor of Education and Audiology 
and Educational Director, Conserva- 
tion of ‘Hearing Center, Syracuse 
University. 





Montana State University has a 
speech clinic which affords speech 
correction services to the people of 
Montana and practical experiences to 
the students in speech correction. In 
addition to the clinic service at the 
University, traveling speech clinics 
are held in seven towns and cities 
located in central points thus achiev- 
ing regional coverage of the large 
state of Montana. The speech clinic, 
especially in its traveling activities, 
has received support from other ag- 
encies that has included handling most 
of the details of the location and ad- 
ministration of the clinics and left 
the University staff free to concen- 
trate on the speech correction itself. 
The Crippled Children’s Division of 
the Public Health Department, the 
school systems in the various towns, 
and the recently. organized Montana 
Mental Hygiene Clinic have given 
invaluable aid. These agencies have 
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made it possible to furnish speech 
correction in its proper relation to 
the work of the teacher, physician, 
public health nurse, otolaryngologist, 
the psychologist and the psychiatrist. 
Robert W. Albright is the director of 
the Speech Clinic. 








Texas State College for Women, 
Denton, Texas, held a special program 
on Speech Therapy and Hearing on 
April 17, 1948. Dr. Robert West was 
the key speaker. Mrs. Juliette Gratke, 
Director of Cerebral Palsy Center 
Dallas, Texas, was also on the pro- 
gram. 

The Marquette University Speech 
Clinic has compiled an interesting 
progress report. It is actively serving 
1,240 speech patients in the Milwaukee 
area. It is a community service of the 
University and its facilities are avail- 
able to anyone without charge. It also 
serves to train the University stu- 
dents who are majoring in speech cor- 
rection. Speech clinics are held in 
some 39 school centers, the Spastic 
Clinic at Goodwill Industries, and 
at the University center. A Hearing 
Laboratory was established in Feb- 
ruary 1947, These activities are under 
the direction of Alfred J. Sokolnicki, 
Clinic Director, and Hugo E. Well- 
man, Director of the School of 
Speech. 

Coronet Instructional Films has re- 
cently completed three new physical 
science productions and one new film 
in mathematics. Jntroduction to Elec- 
tricity (one reel, sound, color or black 
and white; collaborator: Professor 
Ira Davis, University of Wisconsin) 
makes concrete and simple the prop- 
erties of electricity. The Nature of 
Sound (one reel, sound, color or 
black and white; collaborator: Dr. Ira 
Freeman, Associate Professor of 
Physics, Swarthmore College) teaches 
sound with sound, illustrated, ani- 
mated, and in motion. The Sounds of 
Music (one reel, sound, color or black 
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and white; collaborator: Dr. Ira 
Freeman) lucidly demonstrates the 
characteristics of musical sounds. The 
Language of Graphs (one and one- 
fourth reels, sound, color or black and 
white; collaborator: Dr. H. C. Chris- 
tofferson, Professor of Mathematics, 
Miami University) illustrates how a 
wide variety of graphs can sum up a 
situation. 

Each of these new Cornonet In- 
structional Films may be secured 
through purchase at $45 a reel in 
black and white, or $90 a reel in full 
color. They are also available through 
the nation’s leading film-lending li- 
braries. For a complete catalog, or 


further information on _ purchase, 
lease-purchase, preview, or _ rental 
sources, write to Coronet Instruc- 


tional Films, Coronet Building, Chi- 


cago 1, Illinois. 
The first Inter-American Confer- 
ence for workers in _ rehabilitation 


will take place July 18-24, 1948, in 
Mexico City, Mexico. This program 
is being carried out under the direc- 
tion of the International Society for 
the Welfare of Cripples in coopera- 
tion with the Mexican Government. 
According to present plans, topics for 
discussion will include reports from 
each nation on its current problems 
and successes in rehabilitation, meth- 
ods of winning public support and of 
organizing rehabilitation forces (both 
national and local) and _ necessary 
legislation for the promotion of re- 
habilitation. Official languages to be 
spoken at the Conference will include 
Spanish, Portuguese and English. 
Bookings are to be made through 
the Allen Travel Service, Inc., 2061 
East 14th Street, Cleveland, Ohio. 
Additional information may be se- 
cured by writing to the Secretary Gen- 
eral of the International Society for 
the Welfare of Cripples, Miss Belle 
Greve, 2239 East 55th Street, Cleve- 
land 3, Ohio. 
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Speech scientists of Southern 
Australia have announced the recent 
formation of the South Australian 
Council of Speech Science and Speech 
Therapy. The Patron of the newly 
formed organization is Sir William 
Mitchell, Chancellor of the University 
of Adelaide. Sir Henry Simpson 
Newland, of the Medical Branch of 
the Department of Education, is Presi- 
dent. This Council has been formed 
to foster interest in speech science 
and speech therapy, to encourage 
speech research, to coordinate exist- 
ing activities in South Australia, and 
to promote future development. Its 
main activities will be to hold meet- 
ings, publish material, arrange courses 
of study and training, and to ex- 
change news and views with organi- 
zations elsewhere. Communications 
should be addressed to the Hon. Sec- 
retary, Miss Olive Abotomey, South 
Australian Council of Speech Science 
and Speech Therapy, Medical Branch, 
Education Department, 51-53 Pirie 
Street, Adelaide, Australia. ' 


Beginning April 1, 1948, the Ameri- 
can Hearing Society, which had been 
housed for 25 years in the Volta 
Bureau Building, 1537 35th Street, 
N.W., Washington 7, D.C., opened 
offices at 817 14th Street, N. W., 
Washington 5, D. C. Two factors in- 
fluenced this move: an opportunity to 
secure a suite of offices (recently re- 
leased by the Government) on the fifth 
floor, with elevator service, in a down- 
town location, and a decision by the 
Board of Trustees of the Volta Bu- 
reau to remodel their building. 

In establishing its own headquar- 
ters, the American Hearing Society 
wishes to put on record its thanks to 
the Volta Bureau and Staff for cour- 
tesies and assistance over the years. 
Not the least of these is the free rental 
accorded to the Society in its early 
days. Through telephone and per- 
sonal contact, cooperation and co 
ordination of efforts will continue be- 
tween the two organizations. 
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During the coming summer, West- 
ern Reserve University at Cleveland, 
Ohio, is offering courses in speech 
correction, audiology, and teaching of 
the deaf. The first session begins June 
21 and lasts through July 30. The sec- 
ond session begins August 2, and lasts 
through September 10. 

Among the speech correction 
courses is a special course entitled 
Speech Correction for the Ortho- 
pedically Handicapped. It is an orien- 
tation course for teachers and physi- 
cal and speech therapists in techniques 
for establishing speech in orthopedi- 
cally handicapped persons. 

Speech Correction for Teachers 
and Clinical Techniques in Hearing 
and Speech Therapy are initial and 
technical courses for beginning teach- 
ers. A clinical practice course permits 
actual experience in handling varied 
types of cases available in a metro- 
politan area. 

In the field of audiology, a theoreti- 
cal course in the fitting of hearing aids 
is followed by actual practice in fit- 
ting aids. A large number of cases 
flowing through the Cleveland Hear- 
ing and Speech Center permits ob- 
servation of scientifically controlled 
techniques of hearing aid comparison. 
Lip reading and auditory training will 
serve as supplements to training in 
either teaching of the deaf or of the 
hard of hearing. Theory and practice 
will be offered to students, executive 
secretaries and audiologists in train- 
ing. The course in Hearing Conserva- 
tion will deal with case findings, medi- 
cal and educational follow-up, au- 
diometric testing, and the physics of 
speech and hearing. 

Teachers of the deaf will have an 
opportunity to study the ways and 
means of presenting content mate- 
rials, such as arithmetic, geography, 
and history, to deaf children. A course 
in Advanced Speech for the Deaf 
will give supervisors an opportunity 
for observing methods of improving 
the established speech of deaf chil- 
dren. 
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The speech and hearing rehabilita- 
tion division of the University of 
Illinois college of medicine and the 
Illinois Eye and Ear Infirmary are 
sponsoring a course for parents of 
pre-school deaf and hard of hearing 
children. The first class was held on 
Monday, March 8; classes will be con- 
ducted every Monday through June 
28 at the IllinBis Eye and Ear In- 
firmary, 904 West Adams Street, 
Chicago. The course is being offered 
in cooperation with the Chicago Hear- 
ing Society. 

This course is designed to provide 
help and guidance for parents of 
young deaf or hard of hearing chil- 
dren. Lectures, discussions, and dem- 
onstrations will cover ways of prepar- 
ing young deaf children for adequate 
measurement of their hearing loss, 
social and educational adjustment, 
teaching materials and methods, child 
guidance, speech development, train- 
ing of residual hearing, lip reading, 
and knowledge of existing educational 
facilities and opportunities. 

Eight specialists and educators have 
been invited to present lectures. They 
are Dr. Francis L. Lederer, Dr. H. G. 
Poncher, and Dr. Herbert Koepp 
Baker of the University of Illinois; 
Dr. Harold Westlake of Northwestern 
University ; Ray Graham, state direc- 
tor of education of exceptional chil- 
dren in Illinois, Mary Thompson, 
executive secretary of the Chicago 
Hearing Society; Irene Hager, direc- 
tor of the Winnetka public nursery 
school; and Dr. Hertha Tarrasch, 
pediatric psychiatrist. The lectures 
will be open to all parents of deaf 
and hard of hearing children of any 
age, and also to physicians, teachers, 
social workers, and other interested 
individuals. 

Mothers of preschool children will 
have an opportunity to work directly 
with their youngsters in three clinics. 
By teaching their children under the 
guidance and supervision of spe- 
cialists, parents will learn the use of 
modern materials and methods. These 
clinics wil be conducted by Dr. Jean 
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Utley of the University of Illinois. 

Registration for the course may be 
made by writing to Dr. Jean Utley 
at the Illinois Eye and Ear Infirmary, 
904 West Adams Street, or to Miss 
Mary Thompson at the Chicago Hear- 


ing Society, 30 West Washington 

Street. No registration fee will be 
charged for the course. 
® 

The six-weeks Summer Speech 


Clinic is again being held at the State 
University of Iowa, running this year 
from June 14 to July 23. Speech cor- 
rection services wil be provided for 
both school children and adults. A 
dormitory program will provide resi- 
dence for forty children of up to 18 
years of age who will enjoy, in ad- 
dition to their speech correction work, 
a program of supervised recreation. 
This program is an integral part of 
the teacher training program in speech 
pathology in which courseg are being 
offered in the correction of stutter- 
ing, voice and articulation disorders, 
lip reading, speech for the hard of 
hearing, organic disorders of speech, 
and speech pathology. The program 
will be under the direction of Dr. 
Spencer F. Brown, Associate Pro- 
fessor of speech pathology. Enroll- 
ment has been closed for the 1948 
Summer Clinic. 

The four-weeks intensive course in 
Audiometry and the Selection of 
Hearing Aids will again be offered 
by the Departments of Speech, Oto- 
laryngology, and Psychology. This 
course is open to anyone who can 
meet college entrance requirements and 
includes supplementary lectures in lip 
reading, the psychology of the acous- 
tically handicapped, speech for the 
hard of hearing, and anatomy of the 
ear, nose and throat. 


AND HEARING DISORDERS 


As an additional part of the sum- 
mer program, a series of guest lec- 
turers in the field of speech pathology 
and hearing conservation will be pre- 
sented. Guest lecturers will include 
Dr. Hallowell Davis, Director of Re- 
search, Central Institute for the Deaf; 
Dr. Robert West, Director of the 
Speech Clinic, University of Wiscon- 
sin; Miss Eva ‘Thompson, Phil- 
adelphia Naval Hospital; and Helmer 
R. Myklebust, Director, Child Study 


Laboratory, New Jersey School for 
the Deaf. 
A new addition to the usual sum- 


mer program is an advanced seminar 
in audiometry which will be conducted 
by Dr. Scott N. Reger and open to 
students who have completed an 
elementary course in audiometry and 
who are working in the field of hear- 
ing conservation. 





PERSONALS 
Dr. George A. Kopp has been appointed 
Professor of Speech and Chairman of the 
Division of Speech Correction and Voice 
Science at Wayne University. Dr. Kopp 


will remain at the University of Michigan 
until September. 


L. LeRoy Horn and Charles F. Manucia 
announce the establishment of offices for 
consultation and therapy in speech and 
hearing rehabilitation in New York City. 
Both men are also serving with Veterans 
Administration, New York Regional Office. 


Dr. Ira J. Hirsh who recently completed 
his doctorate in psychology from Harvard 
University has accepted an_ appointment as 
a Research Fellow in the Psycho-Acoustic 
Laboratories there. 


Dr. Mary Huber will conduct an orienta- 
tion course in speech problems for class- 
room teachers at Oglethorpe University in 
Atlanta, Georgia, for one week starting 
June 20, 
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Book Reviews 


KiapMAN, J. W. Group Psychotherapy, 
Theory and Practice. a York: Grune 
& Stratton, 1946. Pp. 3 
The author says in Frag preface that if a 

terse and succinct statement of the partic- 
lar contribution group psychotherapy makes 
to the healing arts be asked for, ‘it may 
be said that this method constitutes more 
nearly a living-through process in relation 
to the social setting than practically any 
other form of psychotherapy.’ He believes 
that the number of urgent stresses in world 
affairs has accelerated and intensified the 
need for group therapy. 

The information presented in Dr, Klap- 
man’s interesting book will not be new to 
many speech therapists who used group 
therapy for years before the name was 
attached to it as a self-conscious discipline. 
Even to those who have followed, through 
professional publications, the use of this 
technique in a great variety of groups, this 
book will be stimulating. For speech cor- 
rectionists who have not yet acknowledged 
the usefulness of group therapy or who 
have not organized random impressions of 
it, Dr. Klapman’s book may open some 
windows to a wider view. 

The author is an M.D. on the faculty of 
Northwestern University Medical School, 
and is a member of the Board of Psychiatry 
and Neurology of the staff of the institute 
for Juvenile Research. He grants the fact 
that group psychotherapy has been practiced 
since the advent of mankind, but shows 
that as a specific discipline it dates back 
only about forty years. Its concepts, 
theories, and practices are in a fluid state 
and there has not been time for precise 
formulations. Yet the need is so great that 


a summation of current usages and a 
presentation of some guiding, though 
tentative, principles is helpful for those 


who wish to try this method of therapy. 
His book is designed to meet this need. 
In Part I, which deals with historical and 
anthropological considerations, an interest- 
ing background is given on recorded uses of 
group therapy in the twentieth century in 
dealing with tubercular patients, under- 
nourished children, hypertension, peptic 
ulcers, mental disorders, psychosomatic 
conditions, and children’s behavior prob- 
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lems. Klapman believes one of its most 
promising spheres of interest is in therapy 
with children, and that it has enormous 
unexplored values for the ‘normals’ and 
‘near normals’ who are rendered morose 
and unhappy by the stresses of living ‘but 
who are not neurotics or psychotics.’ These 
uses are placed in perspective against an- 
thropological background in a chapter on 
mental, moral and cultural origins which 
gives a rather sketchy review of the de- 
velopment of social structure and the im- 
portance of the group in the development 
of the individual. 

Part II, entitled ‘Dynamics,’ presents in 
three chapters information on group trans 
ferences and formations, the interrelation- 
ship of group and individual psychotherapy, 
and some principles in re-education. The 
author gives a diagramatic representation 
of therapeutic schools and the men in them, 
with the analytic school at one end 
(Freudian psycho-analysis being classed as 
the most analytic), and repressive inspira- 
tional at the other (Coue and Christian 
Sciences as the extremes). A like class- 
ification of practicing therapists places 
Alcoholics Anonymous as largely repressive 
inspirational. Contributions which group 
therapy can make to the individual therapy 
of psychoanalysis are persuasively pre- 
sented. Among them are: group therapy 
acts as a catalyst and speeds dissolution 
of resistance; it lifts the patient out of 
his isolation; it is a method of handling 
effectively the transference neurosis. 


A strong point is made of the funda- 
mental role of education in the mainten- 
ance of mental health, and its failure to 
fulfill its real function. If the author had 
worked in some other educational environ- 
ments he might be less sure that ‘educators 
are now becoming increasingly conscious 
of the biological role of education.’ 

The largest section of the book is given 
to Part III, eight chapters on therapy and 
methods of administration. The organiza- 
tion could be improved, but the examples 
are all helpful. Therapy in a number of 
representative groups is described. Minor 
details and the particular vehicle used vary 
considerably but the underlying principles 
and dynamisms are the same. Psychodrama 
as used by Dr. Moreno with psychotic and 
psychoneurotic adults is explained, pup- 
petry and marionette drama is a variation. 
Examples are given of affective re-educa- 
tion in outpatient clinics where class ses- 
sions were held with lectures, discussions, 
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questionnaires, autobiographies, etc. as 
means of establishing insight. Some 
therapists limited groups to seven or eight 
patients, whereas others sometimes lectured 
to hundreds. Interesting examples are given 
of the use of group therapy methods by 
the armed forces. 


There is a rather slight chapter on group 
psychotherapy with ‘problem children’ and 
their mothers. Although the author makes 
the obvious point that group therapy with 
mothers offers no radical departure from 
any other form, teachers will probably wish 
he had collected more methods in actual use 
to present here. 


Some of the most helpful details on 
method are given in the chapter on af- 
fective re-education in the mental hospital. 
Lecture outlines used with groups are in- 
cluded, also partial transcripts of discus- 
sions in class, case histories read before 
groups, other sample case histories of 
patients and psychodynamic formulations. 

In a section on qualifications of the 
therapist, special condemnation is given to 
intellectual rigidity, being ‘bitten by pre- 
judices,’ and saccharine sweetness. The 
therapist is warned against the pedagogical 
habit of quizzing and becoming tense if 
the patient can’t answer. Failure to retain 
some oft-repeated fact may mean little so 
far as therapeutic effects are concerned. 
Other subjects given brief space under 
methods are: selection of patients and their 
grouping, class assistants, records, size of 
classes, frequency of discussions. A chapter 
on ancillaries of group psychotherapy such 
as clubs, institutional publicz ations, public re- 
lations of hospitals, etc., will be of interest 
chiefly to those working in the hospital 
setting. 

Although most of the examples in the 
book are taken from techniques used with 
patients with major forms of mental dis- 
orders, Klapman emphasizes that they can 
be used with milder disorders and even 
with ‘normals.’ Many speech therapists will 
find that this book generates cerebration 
on how they can improve their clinical 
techniques. Some speech therapists could 
undoubtedly have added a few chapters to 
Dr. Klapman’s helpful examples of the ap- 
plications of group psychotherapy. 

Mertsa Hurp DuNcAN 
Brooklyn College 


RocHELEAU, CorrINNE and Mack, REBECCA. 
Those in the Dark Silence. Washington, 
D.C.: Volta Bureau, 1930. Pp. 169. 

The body of this book is contained in 
five chapters and covers only 52 pages. Fol- 
lowing are three pages of statistics, 107 
pages of biographical listings of 665 known 
deaf-blind in the United Stated and Can- 
ada, and, finally, three pages of model 
questionnaires for the reader’s use in re- 
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porting newly-discovered cases of deaf- 
blind. 

By chapters, the subject matter of the 
book is as follows 


Chapter I is devoted to statistics, the 
needs of the deaf-blind and their neglect 
as a group in the United States as com- 
pared with other countries. 


Chapter II contains a discussion of the 
problems faced by the deaf-blind, and of 
the types of institutions and methods best 
suited to their education. The authors point 
out the diversity of educational methods, 
the lack of exchange of ideas among 
teachers, and the need of a national agency 
where might be filed records of individual 
deaf-blind cases, and which might serve 
as a clearing- house for general educational 
policies. 

Chapter III points out the deaf-blind’s 
need for social contacts and wise home 
training if later educational efforts are to 
succeed. Further noted are the misinter- 
pretations of intelligence tests administered 
to this group. 

Chapter IV discusses the moral obligation 
of churches, boards of education and state 
commissions for the blind in promoting 
the welfare of the deaf-blind. 


While the discussion contained in this 
publication is not too meaty, and the value 
of the 107-page biographical listing in en- 
tirety is questionable, the book serves at 
least three purposes: (1) it gives a reason- 
ably broad understanding of the problems 
and general status of the deaf-blind, (2) 
certain ones of the biographies demon- 
strate possible achievements despite the 
failure of both the auditory and visual 
senses, and (3) the statistics presented will 
be of interest to all, and may be of value 
to the researcher and writer. 


. 7 
Dhecaie Rozert N. PLUMMER 
Rao, V. V. L. The Decibel Notation. New 

York: Chemical Publ. Co., 1946. Pp. 179. 

While The Decibel Notation is written 
from the standpoint of the electrical en- 
gineer, it has some value for the person 
working in audiology or in experimental 
phonetics. 


The book is conceived as a comprehen- 
sive summary of the principles and uses 
of the decibel notation. Part I is devoted 
to the conventions of the decibel and its 
relation to various other measures of in- 
tensity. Mathematical treatment is simple 
and is clarified by examples. Particularly 
useful to the non-engineer is the discussion 
of the relation between the decibel and 
changes in power, voltage, and current. 
Part II, discusses the phonetic. Here the 
treatment is sketchy, and the author evi- 
dences insufficient awareness of the psycho- 
physics of hearing. The result is a rela- 
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tively ineffective discussion. Part III sur- 
veys various applications of the decibel no- 
tation. Again, sketchiness is a fault, but it 
is helpful to have assembled in one ‘volume 
the conventions applying to such widely di- 
verse applications as signal-to-noise ratio 
and gain of an amplifier. Some sections, such 
as the one dealing with attenuators, are 
sufficiently detailed to be helpful in plan- 
ning equipment. The book contains num- 
erous tables. These vary widely in their 
comprehensiveness and usefulness. The 
more important ones can serve as a ready 
source for reference in dealing with the 
electrical problems which arise in speech 
and hearing laboratories. 

Certain features of The Decibel Notation 
are irritating. The publisher should be 
criticized for allowing such errors as ref- 
erence in the text (page 29) to a fron- 
tispiece which is not included. Furthermore, 
the book falls short in two respects of be- 
ing a comprehensive survey. As mentioned, 
there is insufficient understanding of 
phenomena in audition. Secondly, the ap- 
plication of the decsbel convention to 
acoustical problems is incompletely treated. 
A final disturbing feature involves the 
bibliographical foundation on which the 
discussion is based. The references are 
few and somewhat outdated. More sig- 
nificantly, the author has failed to show 
awareness of all the significant American 
literature from the period he does cover. 
One could expect the manuscript, emanat- 
ing from India to emphasize British 
sources, but one has a right to expect it 
also to recognize outstanding American 
contributions where these would have ex- 
tended the scope of the discussion. 

Despite its limitations, The Decibel Nota- 
tion is a summary of concepts and practices 
which can be a helpful reference source 
in the speech and hearing laboratory. 

RAYMOND CARHART 
University 
Tuomas, CHARLES KENNETH. 

American re New 


Press, 1947. Pp. 


In the great universities of this country 
are many departments (of speech and of 
other disciplines) who live on past glories. 
The glorious past of the department of 
speech of Cornell University was _ its 
humanistic scholarship. Its contributions, 
perhaps more than those of any other de- 
partment of speech, have been the factors 
of suasion that have won for speech the 
respect of other humanistic disciplines. But 
Cornell’s department of speech is not living 
on past glories alone. In 1947, Charles 
Kenneth Thomas, Professor of Speech, 
published An Introduction to the Phonetics 
of American Engli. will 
rank in scholarship with the best of Cor- 
nell’s great contributions to the field of 
speech 


Northwestern 


Phonetics of 
York: Ronald 
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The book is primarily a ‘text for the 
study of the pronunciation of English in 
the United States designed for use in the 
elementary course in Phonetics.’ It seems 
to the reviewer, however, that, though the 
book well achieves the objective set forth 
in this prefatory statement, it achieves 
something that quite transcends its author’s 
stated purposes; and that something is a 
concise, scholarly treatise on the origins 
and development of the oral aspects of an 
American language—a treatise that is at 
once a text and an authoritative work of 
reference. 

The author is to be commended on his 
ability not only to see and identify the in- 
dividual trees which comprise the forest 
of American diction, but also to see the 
outlines of this forest, the sections of 
which it is composed, the plantations and 
transplantations from which it grew, and 
the changes of flora that are at present 
modifying its character. This ability to 
combine detailed analysis with over-all per- 
spective is that which marks him as 
eminently worthy of designation as an out- 
standing phonetician. 

In the reviewer's opinion two very in- 
teresting aspects of the book stand out 
above all others: 

1. The casual reader will be astonished 
at the apparently illogical order in which 
the sounds of speech are treated. A more 
thorough study of the book will reveal that, 
if the order be illogical, it has the great 
merit of being psychological, or pedagogi- 
cal. Professor Thomas has kept in mind 
the student’s problem of acquisition of 
new information. The author begins with 
the simple and advances to the complex 
even when logic might dictate another 
order. Though the book is written for the 
student, the trained phonetic scholar, once 
he grasps the significance of the order of 
development, will find the work lucid and 
negotiable. 

2. On the five pages that comprise the 
chapter entitled, ‘Standards of Pronuncia- 
tion,’ is spread the most illuminating state- 
ment of this often mishandled subject. The 
chapter is a fine piece of careful writing, 
profound thinking, and sage advice. 

If the reader of this review gets the 
general impression that the reviewer ap- 
proves the book, he is definitely and sub- 
stantially correct in his inferences. 

Ropert WEsT 
University of Wisconsin 


PELLMAN, CHARLES. Overcoming Stammer- 
ing. New York: Beechhurst Press, 1947. 
Pp. 154. 

Every member of the American Speech 
and Hearing ‘Association (formerly Amer- 
ican Speech Correction Association) should 
read this book by Charles Pellman, par- 
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ticularly for the purpose of becoming ac- 
quainted, if they have not already done so, 
with Dr. Frederick Martin of Rhode Island. 
The quotation from the foreword to this 
book by Dr. Frederick Martin is sufficient 
criticism of the book itself: ‘The unfor- 
tunate fact exists that many well-known 
universities inadvertently permit their 
names to be advertised by speech specialists 
advocating unproven theories, although 
the efficacy of their treatments has not been 
proved successful and is very often harm- 
ful.’ The book contains essentially Dr. 
Martin’s method of working with stutterers 
which consists of a silent period, phonetic 
drills and mental hygiene. 

With reference to the criticism made by 
Dr. Frederick Martin, the following rough 
and perhaps somewhat inaccurate tabulation 
can be made. In the course of the book, 
so far as actual material on speech cor- 
rection is concerned, Mr. Pellman makes 
use of eight references to members of the 
American Speech and Hearing Association, 
six of which references he agrees with as 
being sound, and two of which he disagrees 
with. He makes reference to 13 non-mem- 
bers of the Association, a number of these 
being individuals who died prior to the 
formation of the Association, but of this 
group, eight are unfavorable references and 
five are favorable. It seems somewhat in- 
consistent on the part of the author to 
allow himself to be put in the position of 
criticising the professional workers in this 
field and at the same time, making use of 
the contributions which have been made 
possible by the development of speech 
clinics at universities by ethical and pro- 
fessionally trained people. 


The bibliography is further confirmation 
of this idea. It contains 49 references if 
this reviewer’s count is correct. Of these ref- 
erences, 15 are general texts on psychology 
and neurology, 15 are references to texts 
and works by members, or former mem- 
bers, of the Association, all of whom de- 
veloped their work in connection with 
speech clinics connected with universities. 
It also makes references to 19 books which 
were published by non-members of the 
Association, most of which were published 
prior to the creation of the Association. 

The general philosophy of this book may 
be illustrated by the following summary: 
Stammering is the result of an eccentric 
and wayward development because of 
neuromuscular unbalance. This unbalance 
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may occur in 10% of the cases as the re- 
sult of fright; in many cases it occurs as 
the result of serious illness which makes the 
individual too weak physically to supply 
adequate nervous stimulation of the speech 
organs, as a result of poor conditions in 
the home; and stammering itself is fre- 
quently the result of imitation (the war 
song “K-K-K-Katy’ is accused of having 
created many stammerers). Precocity in 
intelligence, an inheritance of a weak 
nervous system, and wrongly devised 
methods of speech correction are other 
frequent causes. The author spends a great 
deal of time on the problem of fear, dis- 
trust of speech, difficuties in personality, in- 
feriority, worry, poor deportment, dread, 
etc., and on autobiographical reports. The 
correction of stammering is done by get- 
ting the stammerer to get rid of his worry 
by struggling with his emotional reactions 
as coolly and calmly as possible, creating 
new behavior patterns of personality, re- 
laxation, muscular resiliency and mental 
alertness. “The first step in the cure of 
stammering is to fgrm a right speech con- 
cept, to know definitely and clearly what 
to say, let the How take care of itself.’ 
The stammerer must consciously control 
his speech and its related activities. The use 
of a resonant voice dispels fear and instills 
confidence. The student’s first responsibility 
is to be able to hold his voice in perspective 
in the way of pitch, volume, and placement. 
Practice must be concentrated upon good 
production of the vowel as the ‘vowel is 
the very essence of spoken language.’ After 
the vowels are done well, then the conson- 
ants are introduced. A period of silence 
is included in the treatment; tongue, facial, 
and physical exercises are executed to 
break down the muscular rigidity. 

A chapter is given on helping a child to 
overcome stammering. There are two aims 
in this area: the overcoming of stammer- 
ing by guiding the child into habits of 
speaking smoothly, and adjustments in the 
atmosphere of the household and general 
methods of child training. 


It is evident that what useful material 
this book contains has come about mainly 
as the result of the pioneer work done by 
the individuals who are so _ vigorously 
criticized in the introduction to this in- 
teresting treatise upon the severe problem 
of stammering. 


Martin F. PALMER 


Institute of Logopedics 
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Abstracts of Current Articles 


AnperSON, J. O. But is it aphasia? Quart. 

J. Speech, 1947, 33, 496-500. 

Nowadays there seems to be a tendency 
among speech therapists to regard as 
aphasic any atypical symptoms that do not 
manifest themselves clearly as articulatory, 
phonatory, hard of hearing, or stuttering 
in nature. Fewer than 3% of all cases 
of defective speech are aphasic in nature; 
three out of ten to twenty thousand cases 
are aphasic enough to be so diagnosed. 
At least three factors should be taken into 
account before a diagnosis of aphasia is 
made. Does the ro condition fulfill 
the definition of aphasia? Do the noted 
linguistic manifestations correspond with 
manifestations generally agreed to be 
aphasic? Finally, is the state aphasic ac- 
cording to a series of diagnostic measures 
designed to differentiate it from other con- 
ditions for which it is commonly mistaken? 

Aphasias include all linguistic disturb- 
ances, expressive or receptive, caused by 
a lesion of the brain but not attributed to 
faulty innervation of the musculature used 
in speech or writing, to general mental 
deficiency, or to pathology of the sense 
organs themselves. They are failures in 
symbolization, retention, and production of 
mental concepts in association with conven- 
tional phonetic and chirographic symbols; 
it is a disturbance of association. Aphasia 

may exist on an organic or functional 
basis or on a combination of the two. When 
the basis is functional, the brain lesion may 
be psychological. Miss Anderson gives two 
typical examples of functional and organic 
aphasics. 

Aphasic manifestations may be observed 
and described under expressive manifesta- 
tions (associative or overt), receptive mani- 
festations, (auditory, visual, or sensory), 
associative manifestations, (aphasia on 
lower and higher levels), combinations of 
manifestations (Wernicke’s aphasia, total 
aphasia), and manifestations indicating 
special abilities. 

Audiometry, psychometry, and articula- 
tion testing must be adapted to the patient 
and administered in terms of his recep- 
tive and responsive abilities. Neurological 
and psychiatric examination are indispens- 
able. Aphasia must not be confused with 
any other language difficulty. (Eloise Ann 
Turken, Brooklyn College.) 


*Mary Huber (Ph.D., Wisconsin) is 
Assistant Professor of Speech, Brooklyn 
College, Brooklyn, New York. 


Mary Huber, Editor* 


Bernstein, Moe. To parents of deaf chil- 
dren. Volta Review, 1947, 49, 357-358. 
The author of this article, himself the 

father of a deaf son, and long an active 

worker for the promotion of the teaching 
of speech to the deaf, has written a very 
interesting article to the parents of deaf 
children. Parents are advised to take more 
of an interest in the training of their deaf 
children to be useful citizens in a world 
of hearing people. Mr. Bernstein bemoans 
the fact that too many parents take their 
parental responsibilities too lightly ; especial- 
ly in the case of the hard of hearing 
child is this attitude dangerous. Certain 
aspects of home training which are stressed 
include proper mental attitude, teaching of 
lip reading, speech stimulation, observation 
as an aid to the child’s education, and 
participation by both the child and the 
parents in community organizations. (Nita 
Novick, Brooklyn College.) 


Borpity, J. E. Aural rehabilitation for 
veterans. Hearing News, 1947, 15, 6-18. 
In this paper, the author discusses what 

is being done by the Veterans Administra- 

tion to accomplish the aural rehabilitation 
of the thirty thousand men and women who 
will suffer from permanently impaired 
hearing as a result of service in the armed 
forces in World War II. Compensation is 
granted to Veterans with service-connected 
or service- -aggravated hearing impairment. 

This compensation is based on the per- 

centage of hearing loss occuring in an in- 

dividual. All veterans suffering a service- 
connected hearing loss of 30 decibels or 
more in both ears, may apply for the 

Veterans Administration planned course of 

Aural Rehabilitation. 

The subject of aural rehabilitation of the 
veteran offers a new problem in the study 
of audiology. Here is a large group of 
adult individuals who have suddenly been 
denied the normal use of their hearing. 
Such people have had no time to readjust, 
from a social, economic or psychological 
point of view, either themselves or their 
families, to such a change. In many cases, 
previous occupations, dependent upon good 
hearing, are not available to one with a 
hearing handicap. 

The program is built around aural re- 
habilitation clinics or centers. The per- 
sonnel in these centers consists of special- 
ists in speech reading, audiometry, aural 
re-training, psychology and_ electronics. 
From the time the trainee enters the center, 
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two things are made clear: 1. The trainee 
has lost a large portion of his hearing 
and he is not going to get it back: The 
object of the training is to teach him to 
make the best possible use of other senses 
to piece out the conversational picture he 
is trying to interpret. 2, The staff is 
anxious at all times to assist him in every 
possible way; its members are sympathetic, 
but not sentimental. 

Audiometric studies are made of each 
patient, and from these tests, the proper 
type of hearing aid is selected. After he 
receives his aid, the trainee is given a 
course of instruction in its wearing and its 
care. The daily course of study presented 
to each veteran consists of classes in speech 
reading, auditory retraining, speech cor- 
rection and mental hygiene. Several im- 
portant facts have become evident in this 
program. The sooner the veteran is re- 
habilitated the easier it is for him to make 
his readjustment, as he has not lost his 
mental impressions of speech. Errors in 
speaking and inflection have not become 
ingrained. Group instruction has proven the 
most satisfactory. The group develops a 
spirit of helpfulness to its individual mem- 
bers, and the trainees see that others make 
the same mistakes they do. 

After four weeks of training, the patient 
is skilled in the use of the hearing aid. 
The success of such training methods is 
well illustrated by the following figures. 
In a civilian survey, 75% of hearing aids 
purchased by the ‘group surveyed were 
eventually discarded; while a survey from 
the Department of Rehabilitation at the 
U. S. Naval Hospital in Philadelphia found 
that 94% of their former trainees were 
continuing to use their aids. Such a dif- 
ference could only be explained by the 
better training in communication afforded 
the veterans. 

The present and possible future program 
is expensive and elaborate; at the same 
time it is necessary and important that 
we give the veteran a chance to become 
again a member of society able to hold 
his job with proper self-respect and 
ability. (Jrvin Miner, Brooklyn College.) 


Doscuer, NatHan. Adjustment of the 
physically handicapped college student. 
Mental Hygiene. 1947, 31, 576-582. 


In an interview examination of 66 dis- 
abled college men, the author asked the 
subjects to express their feelings toward 
their environment. The students’ replies 
fell into four categories: general attitude, 
financial conditions, relationship to the 
opposite sex, and value of special exercise 
courses. 

The students expressed a lack of self- 
assurance and reported much self con- 
sciousness in general attitude. The state- 
ments on finance indicated many frustra- 


tions with respect to economic indepen- 
dence. With relationship to the opposite 
sex, the students show that there is much 
conflict in their search for normal con- 
tact with girls. As far as academic educa- 
tion is concerned, the physically handi- 
capped student gets by. However, when it 
comes to physical education 50% are well 
pleased and 50% are not. 

According to this study these men suffer 
from a feeling of hopelessness and it is the 
investigator’s opinion that physical educa- 
tion is the key to help the disabled maintain 
a healthy attitude toward life. (Gilda Gold- 
man, Brooklyn College.) 


— 


*rRENCH, N. R. and Srernperc, J. C. Factors 

governing the intelligibility of speech 
sounds. J. acoust. Soc. Amer., 1947, 19, 
90-119. 

The purpose of this article is to formu- 
late the relationships of the basic data from 
previous studies of speech and hearing 
which have been carried on at Bell Tele- 
phone Laboratories. The references cited 
bear publication ‘dates from 1929 to 1945. 

The article is too long and the formula- 
tion too complex for easy summarizing. 
The authors’ abstract is as follows: ‘The 
characteristics of speech, hearing, and 
noise are discussed in relation to the 
recognition of speech sounds by the ear. 
It is shown that the intelligibility of these 
sounds is related to a quantity called 
articulation index which can be computed 
from the intensities of speech and un- 
wanted sounds received by the ear, both 
as a function of frequency. Relationships 
developed for this purpose are presented. 
Results calculated from these relations are 
compared with the results of tests of the 
subjective effects on intelligibility of vary- 
ing the intensity of the received speech, 
altering its normal intensity- -frequency re- 
lations and added noise.’ (William J. 
Temple, Brooklyn College.) 


GARDNER, WARREN, H., A preschool demon- 
stration class for deaf children. Volta 
Review, 1947, 49, 169-171. 


This article describes the work of the 
Pre-school Demonstration class for Deaf 
Children in the Cleveland Hearing and 
Speech Center. In 1945 it was started as 
an experiment to see if such an adventure 
would serve to teach speech to the young 
deaf child. The children selected for the 
initial experiment ranged in age between 30 
and 42 months. A licensed teacher of the 
deaf, and a teacher of young children, was 
the director of the pre-school laboratory. 
This class or laboratory resembles the set- 
up of a modern up-to-date-pre-school to to- 
day replete with all the play equipment and 

materials used by young children. Modern 
methods are employed, for example, teach- 
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ing of concepts and language through the 
media of toys and everyday experiences. 

Besides the training program for the 
children, the parent’s training program is 
described *which consists of coaching in 
the fields of child development, psychology, 
methodology, and speech and language. 
This program was initiated in the hope 
that the parents would be able to help 
carry out the teachings and work of the 
classroom in the home, so that the children 
would not be faced with conflicting meth- 
odology, and goals. 

The author believes that this new train- 
ing of the very young deaf child is lead- 
ing towards the development of new tech- 
niques in teaching and testing young deaf 
children. The class has proved to be val- 
uable in the help it has given to the young 
children in the use of mechanical aids, It 
has also proved beneficial in their social 
developments. (Rita Blanksteen, Brooklyn 
College.) 


Gi_Ktnson, Howarp, The Seashore measures 
of musical talent and speech skill. J. appl. 
Psychol. 1943, 27, 443-447. 

Seashore feels that ear-mindedness has 
the same function in speech as in music. 

The idea that speech and musical perform- 
ance have a common underlying factor is 
supported by the fact that the ability to 
carry a tune well is more frequently 
claimed by superior speakers. 

This study tries to show that expressive 
vocal performance depends upon certain 
types of auditory ability which are measured 
by the Seashore tests. Therefore, deficien- 
cies in vecal performance should be found 
more frequently in those who score low on 
the auditory tests. 

In 1940-1941 the Seashore battery was 
given to 377 students. These students were 
rated on their voices by classmates and 
speech teachers. The tests showed that (1) 
there is a low relationship between Sea- 
shore scores and speech skill when general 
criteria of speech skill are employed; (2) 
the attempt in the present study to relate 
scores on various Seashore tests to specific 
vocal habits produced no positive results. 
(Lillian Rosenblatt, Brooklyn College.) 


GorrpANK, Mitprep and Trepet, Doris. A 
study of encephalitics. Quart. J. Speech, 
1947, 33, 355-361. 

Perhaps the greatest problem confront- 
ing the investigator of encephalitis is the 
vast confusion which is necessarily en- 
countered in the area of classification and 
terminology. The best one can do is to 
report what he has read and then courage- 
ously organize what he feels is the most 
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medically reasonable classification. It 


would seem that there is no justification 
for anything but an eclectic point of view 
and with this in mind the following class- 
ification appears reasonable to the authors. 
1. Encephalitis of fevers and exanthems. 
2. Encephalitis of toxins and poisons. 
3. Epidemic encephalitis. 

A. Von Economo’s encephalitis (sleep- 
ing sickness, lethargic encephalitis, 
or epidemic encephalitis.) 

B. Japanese type. 

C. St. Louis type. 

D. Australian X. 

E. Equine. 


Encephalitis is generally also classified 
into three stages; (1) acute, (2) sub- 
acute, and (3) chronic. 

he prognosis varies. Some patients re- 
cover from the acute stage with definite 
residuals. Some have residuals which re- 
main unchanged for many years; they take 
the form of hemianopsia, paralysis, and “or 
aphasia. 

The sub-acute stage does not always ap- 
pear. When it does it takes the form of a 
chronic psychoneurotic state. 

The two most important symptoms of 
chronic encephalitis are Parkinsonism and 
psychological disorders. 

A case history of a patient treated in the 
evening session speech clinic at Brooklyn 
College is presented. (Sydell Leitner, 
Brooklyn College.) 


MaLAMup, Dante,. The counselor says 
“M-HM.” Scientific Monthly, 1948, 66, 
145-148. 

This article gives a helpful introduction 
to non-directive counseling for the reader 
who wishes to become acquainted with this 
method. Through examples and exposition, 
the author contrasts client-centered with 
counselor-centered counseling; describes 
the increasing number of applications of the 
non-directive method; shows where its con- 
tribution lies. Three phases are listed 
which non-directive counseling goes through 
in most cases: the client talks freely about 
his problems, gains a better understanding 
of himself, decides what definite actions 
to take. Examples from interviews are 
given to illustrate each phase. 

The author believes the implications of 
non-directive principles challenge the im- 
agination, and like Dr. Rogers, whom he 
quotes, believes the facts of clinical and 
research experience in the client-centered 
approach point to new and exciting pos- 
sibilities of use in education, industry, and 
social relations. (Melba Hurd Duncan, 
Brooklyn College.) 
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REPORT OF COUNCIL MEETING 


CHICAGO, 


ILLINOIS 


April 2 and 3, 1948 


April 2, 2:30 p. m. 

Council members present at this meeting 
were Martin F. Palmer (presiding), Spencer 
F. Brown, Grant Fairbanks, Wendell John- 


son, Eugene T. McDonald, and D. W. 
Morris. 
Monograph Supplement to Journal: It 


was moved by Brown and seconded by 
Johnson that the Council approve the policy 
of publication of some sort of supplement 
to the Journal, such as a monograph. Motion 
passed. 

It was moved by Fairbanks and seconded 
by McDonald that the Editor of the Journal 
work out and submit to the Council a plan 
for a monograph or supplement to the 
Journal. Motion passed. 

Secretary-Treasurer: It was moved by 
Fairbanks and seconded by Brown that 
George Kopp be elected Secretary-Treasurer 
as of July 1, 1948, in the event that Wayne 
University makes ‘satisfactory arrangements 
for housing and assistance with the office. 
Motion passed. 

Change of Name of Association and 
Journal: It was moved by Fairbanks and 
seconded by Johnson that the Postal Ballot 
be ratified changing the name of the Amer- 
ican Speech Correction Association to the 
American Speech and Hearing Association, 
and the name of The Journal of Speech 
Disorders to The Journal of Speech and 
Hearing Disorders. Motion passed. 


The meeting was adjourned. 


April 2, 9:30 p. m. 

Council members present at this meeting 
were Martin F. Palmer (presiding), Spen- 
cer F. Brown, Grant Fairbanks, Eugene 
T. McDonald, and D. W. Morris. 

Joint Dues Collections—State Associa- 
tions: It was moved by Fairbanks, seconded 
by McDonald and passed by the Council 
that the following formula be adopted 
governing the collection of joint fees by 
the American Speech and Hearing Asso- 
ciation and any state organization of pro- 
fessional colleagues : 

(1) It is to be understood that joint 
payment of dues applies only to those in- 
dividuals who are members in good stand- 
ing of the American Speech and Hearing 
Association and the state association con- 
cerned. To be a member of both, the in- 


dividual must meet the requirements of 
both. 


| 


(2) Joint dues will amount to $1.00 less 
than the total of the combined dues if 
paid severally to the two associations, with 
the following provisions: 

he American Speech and Hearing 
Association and the state association 
will share the $1.00 reduction in dues 
by amounts proportionate to the terms 
of each association, with it understood 
that the maximum dues amount to be 
computed for the American Speech 
and Hearing Association is $5.00 and 
the minimum dues amount to be com- 
puted for the state association is $2.00. 

(3) Formal arrangement for the joint 
dues collection will be completed between 
the Secretary-Treasurer of the American 
Speech and Hearing Association and the 
official representative designated by the 
state association concerned, Any state asso- 
ciation desiring to participate in a joint 
fee arrangement will contact the Secretary- 
Treasurer of the American Speech and 
Hearing Association. 

Veterans Administration Consultancy: It 
was reported to the Council by Palmer that 
he had been requested, without initiative 
on his own part, to come for interview to 
the office of Dr. Paul B. Magnuson, Chief 
Medical Officer and Assistant Administra- 
tor of the Veterans Administration. Palmer 
stated that Dr. Magnuson had requested 
him to serve as a Central Office Speech 
Pathology Consultant in a new Special 
Non-Medical Services division that is to 
be organized in the Central Office of 
the Veterans Administration. Palmer asked 
if the Council objected to his acceptance of 
the appointment, stating that he told Dr. 
Magnuson that he wished Council approval 
or permission before accepting. It was 
felt by the Council that no formal action 
was in order in view of the fact that the 
Veterans Administration has asked for no 
action. Individually the council members 
present expressed their pleasure that the 
Veterans Administration planned to have 
a Central Office consultant but felt that 
no action should be made concerning the 
person to be appointed unless such action 
was requested by the Veterans Administra- 
tion. Dr. Palmer stated that he would write 
his acceptance to Dr. Magnuson and send 
a copy of his letter to the Secretary-Trea- 
surer. 

Liason Officer Functions: It was moved 
by Brown and seconded by Fairbanks that 

the appointment of any individual of the 


0 
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Association as consulant of any govern- 
ment agency should in no way affect the 
status and functions of the official repre- 
sentative of the Association, the present 
representative being Dr. D. W. Morris. 
Motion passed. 

Veterans Administration Training Pro- 
gram—Clinical Psychology (Speech Pathol- 
ogy): It was moved by McDonald and 
seconded by Fairbanks that Morris be 
authorized to make necessary arrangements 
with Hildreth to get the Clinical Psycho- 
logy (Speech Pathology) training program 
started in such a way as to secure a maxi- 
mum of independence of function of the 
speech pathology program. Motion passed. 

From the list of institutions now ap- 


proved by the Veterans Administration for 
Clinical Psychology, the American Speech 
and Hearing Association certifies for 
Speech Pathology those institutions with 
doctorate training programs in Speech 
Pathology, such institutions to be officially 
named by the Committee on Education. 
The meeting was adjourned. 


April 3, 2:00 p. m. 

Members present at this meeting were 
Martin F. Palmer (presiding), Spencer F. 
Brown, Grant Fairbanks, D. W. Morris, 
and Robert West. 

Secretary-Treasurer: Arrangements for 
the transfer of the office of Secretary- 
Treasurer were discussed. 

The meeting was adjourned. 


Analysis of Speech Correction Work 
By States (3) 


(Prepared for the American Speech and Hearing Association by Martin F. Palmer, 
Sc. D., Chairman, Committee on Education.) 


Similarly to the two previous re- 
ports (1946, 1947), the Association 
membership for 1948 has been an- 
alyzed to show the distribution of 
speech corrective services by states. 
Three points were given for each Fel- 
low or Professional Member, 2 points 
for each Clinical Member, and 1 
point for each Associate. In the fol- 
lowing table, Column A shows the 
ranking of states when their finan- 
cial ability, as shown in 1947 income 
tax reports multiplied by the estimated 
population (1947) of each state, is 
divided by the total number of points 


allotted as above. Column B shows 
the ranks of the states when the 1947 
population is divided by the amount of 
service points. The District of Col- 
umbia, ranking first on density of 
service versus population, shows 
about 23,000 persons in the population 
per point as calculated above. Ob- 
viously states ranking low on Column 
A represent the best professional op- 
portunities. States ranking high, how- 
ever may be relatively poor in rela- 
tion to population, and no state gives 
sufficient service to its speech handi- 
capped at this time. 
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A, 
Rank: 
Service vs. B. c. 
State Population x Rank: Gain or 
Income Tax Service vs. Loss 
Payments Population Over 1947 
Vermont ae in 1 17 +2 
ee Ee ee. eT eee Eee 2 6 —1 
OS eee 3 13 + 4 
Montana 4 20 + 4 
Nevada 5 29 +19 
North Dakota ..... 6 31 —4 
CII vaiicieitenternin 7 6 — 3 
South Dakota .... 8 31 — 3 
Wyoming ........... ” 9 38 —4 
c 10 6 +2 
’ 11 6 —1 
District of ‘Columbia ............... ite 12 1 — 3 
EE es ee ees el 13 +14 | 
BI > seterniniecetdiiseslisiasistahienpescncabaie me 32 0 
Minnesota oo a 9 +4 
OS eee 16 23 —1 
Louisiana 17 20 —1 
Washington .................. 18 13 + 3 
I : 19 24 — 6 
7 SESE AE ee ER RE 20 13 —3 
SEE SLES ET 21 26 —1 
NII iaciiceetthiateeiiniacitctnecinsiio 22 9 —4 
New Hampshire 23 43 —17 
EEE SEES. <5 aan 42 —2 
Wisconsin ............ =a ies 25 15 0 
TOI, scissile aictadsihsiiiaicslasihagenbeasiaileil oe i: ae 34 0 
Florida 27 28 —4 
Rhode Island 28 37 0 
ee 29 23 —1 
Missouri 30 15 —1 
MINUEL  sicitesindiindealsnithiscnshinsanapuialaibeniaditindsaatigiiies 31 9 0 
Illinois ES 6 0 
pS eS I a ae ei 33 39 +13 
West ‘tonal 34 +4 + 6 
Georgia lessahiniibiis 35 40 0 
Virginia iain = 36 —3 
Massachusetts ........... 37 28 —3 
California 38 23 —1 
Ohio .. a 39 20 —3 
OE ES Rees 40 34 —2 
Texas 41 35 0 
South Carolina 42 47 —5 
Pennsylvania .... 43 26 0 
OS) eee eee 44 17 0 
Maryland a 45 41 0 
INI dstinricesiintsnniiseiiinechnininiscssitiabeieanaiiaiehieniipaiecs 46 45 —4 
North Carolina 47 46 0 
Arkansas x x x 
New Mexico x 
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AMERICAN SPEECH 
AND HEARING ASSOCIATION 


ANNUAL DIRECTORY—1948 


OFFICERS 





President... EES aeRO EE ee ee le 

(8 NL ERTS RR AT TREE ETE D. W. Morris, Ph.D. 

Vice-President... sada esiinshaliale acta ala ppantes F. Brown, Ph.D., M.D. 

Secretary-Treasurer ‘casio ..George A. Kopp, "Ph.D. 
COUNCILLORS EX-OFFICIO 

Editor of the Journal (1947-1950). meneneoresnsane-nse---- Wendell Johnson, Sg 


Chairman, Committee on Education ”~(1944- 48)... 


ae Martin F. Palmer, Sc. 
Most recent Ex-President... 


....Herbert Koepp Baker, Ph. D: 





COUNCILLORS-AT-LARGE 
eis I UE I asics snctiniisccsitissoscidevncackaeisicnpindasiaaaasesiibieiaiemata nematiat oneal pete 1948 
SE 2 eee eee RPE et a 1947-49 
Robert West, Ph.D.......... - 
Grant Fairbanks, Ph.D 
Charles Strother, Ph.D 





STANDING COMMITTEES 
EpucaTion, Jeanette Anderson (1944-48), Eugene McDonald (1946-50), Margaret Hall 
(1946-50), Grant Fairbanks (1946-50), Martin F. Palmer, Chairman (1944-48). 
ProcRAM, (one year term), Merle Ansberry, James F. Curtis, William Hardy, Claude 
Kantner, Lou Kennedy, Gordon Peterson, Kenneth §. Wood, Spencer F. Brown, 
Chairman. 


TERMINOLOGY, Sara Stinchfield Hawk (1948), Harry Wise (1948), Herbert Koepp Baker 
(1948, 1949), Samuel D. Robbins, Chairman (1948, 1949). 


COMMITTEES 


AssociATIon Honors, Bryng Bryngelson, Harry J. Heltman, Wilbur E. Moore, Chairman, 

Buncet, Harlan H. Bloomer, Charles Strother, Wendell Johnson, George A. Kopp, Martin 
F. Palmer, Clarence T. Simon, Chairman. 

EXCHANGE OF Martertras, William G. Hardy, Ollie L. Backus, D. W. Morris, Chairman. 


Founpations, Harry J. Heltman, Ernest Henrikson, George A. Kopp, Martin Palmer, 
Wendell Johnson, Chairman. 


INnTER-ASSOCIATIONAL RELATIONS, George A. Kelly, Loren D. Reid, Cloyd Harkins, Edward 
Truex, Jr., Louise Arey Esterer, Miriam D. Pauls, Chairman. 


INTER-ORGANIZATIONAL ConvENTION, D. W. Morris, Martin F. Palmer, Spencer F. Brown, 






































Chairman. 
Nore: Italics indicate ex-officio members. 
PRESIDENTS 
Sa ee 1925-1928 
Elmer L. Kenyon.................. aaah 1929-1932 
Smiley Blanton........ 1933, 1934 
ON A RTOS meee Seen ee eA RN 1935, 1936 
OP SO 1937, 1938 
Sara Stinchfield Hawk 1939, 1940 
Samuel D. Robbins... a 1941, 1942 
Bryng Bryngelson........................... -.---.1943, 1944 
Harry Heltman____............. ee a 1945 
i See 1946 
Herbert Koepp Baker. —.—..... 1947 
A, eee = 1948 
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Sara Stinchfield Hawk. 


aE ee ee ee 1925-1930 





Samuel D. Robbins. 





1931-1940 





D. W. es ied 


maven 1941-1948 





Qualifications of Members 


1. All individuals listed in the fol- 
lowing membership categories have 
been investigated by the Committee on 
Education and the Council of the 
American Speech and Hearing As- 
sociation, and are assumed to be 
ethical persons interested in the field 
of speech correction. All have agreed 
to follow the principles of ethics 
found in the Constitution and By- 


laws of the American Speech and 
Hearing Association as revised in 
1943. 


2. The Association membership is 
divided into four levels. The various 
levels and their qualifications follow: 


(a) Associates. Associate Members 
are persons qualified on an ethical basis 
who have not, however, completed a pro- 
fessional education in the field of speech 
correction (and are therefore not recom- 
mended as qualified by the Association 
to do speech corrective work beyond the 
apprentice level). 

(b) Clinical Members. Clinical Mem- 
bers are persons with a B.A. degree and 
one year of experience, who have com- 
pleted a minimum of special preparation 
to the extent of eighteen semester hours 
in the field and twelve hours in allied 
subjects, and who are qualified to act as 
clinical technicians under the guidance 
of more completely trained individuals. 


(c) Professional Members. Profes- 
sional Members are individuals with 
four years of postgraduate experience 


and with relatively complete professional 


training in the field, and possessing at 
least an M.A. degree. They are recom- 
mended by the Association as being qual- 
ified to diagnose and examine cases of 
speech defects, supervise others in the 
correction of defects, and to teach others 
in the arts and skills of speech correc- 
tion. They are, in short, fully qualified 
persons upon whom reliance can be 
placed in the correction of speech disor- 
ders. 

(d) Fellows. Fellows are individuals 
who have completed professional educa- 
tion in the field, meet all the qualifica- 
tions of Professional Membership, and 
in addition have made significant and 
worthy contributions to the field in the 
way of research publications. The Asso- 
ciation honors such individuals by elect- 
ing them to Fellowship within the Asso- 
ciation. The Association elevates to Hon- 
orary Fellowship individuals whose ma- 
jor training has been in an allied field 
but who have also made significant and 
worthy contributions to the field of 
speech correction. Generally from three 
to five Fellows are elected at each an- 
nual convention of the Association. 


3. Complete details on application 
for membership ranking in the Asso- 
ciation may be obtained by writing the 
office of the Secretary-Treasurer of 
the Association, Dr. George A. Kopp, 
Department of Speech, Wayne Uni- 
versity, Detroit, Michigan, or the 
Office of the Committee on Education, 
Dr. Martin F. Palmer, Chairman, In- 
stitute of Logopedics, 1751 Fairmount, 
Wichita, Kansas. 
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1948 LIST OF MEMBERS 


The following alphabetical lists of members of the Association give the title, degree, 
professional rank, and address of every Fellow, Professional Member, and Clinical Mem- 
ber, and the address of every Associate Member whose dues for the current year were 
paid by January 15, 1948 in accordance with Section 4 of Article IV of the Constitution 
as amended at the 1942 Chicago Convention. This ts not a complete list of members. 

Note: In the following lists the names of Fellows are indicated by (F), the names of 
Honorary Fellows by (Hon. F), the names of Professional Members by (P), the names 
of Clinical Meinbers by (C). The names of Associate Members are listed separately. 

Most of the abbreviations used are standard and self-explanatory. The less obvious 
ones are as follows: correction—cor., improvement—imp., teacher—T. 

Teachers teach in the city where the address is listed unless otherwise noted. 


In listing institutions which have granted degrees, all state universities have been 
designated simply by the abbreviation of the state. 


HONORARY LIFE FELLOW: Camp, Pautine Beatrice, Retired Pub. Sch. 
Dir. of Child Guidance and Spec. Educ., Frost W oods, Madison, Wis.; 
Cave Springs, Ga. 

HONORARY LIFE FELLOW: Carr, Anna M., B.A. (Cornell) 1904, M.A. 
(Iowa) 1926. 505 Maple Ridge, Ann Arbor, Mich. 

HONORARY LIFE FELLOW: StopparD, Ciara Beatrice, B.S. (Wayne) 
1932. Retired Pub. Sch. Sup. of Speech Cor., Detroit, Mich. 3779 Maybury 
Grand, Detroit, Mich. 


(P) ArnswortH, Stantey H., B.A. (Mich. St. Normal) 1933, M.A. (Iowa) 
1937. Speech Clin., Ohio St. Univ., Columbus, Ohio. 

(C) Atsricut, Rosert W., B.A. (Wash.) 1939, M.A. (Stanford) 1946. Dir. 
of Sp. Clin., Montana St. Univ., re Montana. 

(C) ALEXANDER, MARIAN MEYER (Mrs. D. , Jr.), B.S. (Wis.) 1944. Pub. 
Sch. T. of Sp. Cor., South St. Paul. 8 alee Ave., White Bear Lake, Minn. 

(C) Aren, Amy Vircrnia, M.A. (Univ. of So. Calif.) 1936. Box 3775, Texas 
St. Coll. for Women, Denton, Texas. 

(C) Aten, Evetyn Younc (Mrs.), B.S. (Northwestern) 1934, M.A. (Iowa) 
1946. 4161 Holly, Kansas City, Mo. 

(C) AttsHovuse, Verna G., B.E. (Duquesne Univ.) 1938. Priv. Prac., Dawson 
House, Dawson, Pa. 

(C) Amipon, Hitpa Farnum (Mrs.), B.S. in Ed. (N. Y. Univ.) 1935, M.A. 
in Sp. (Iowa) 1941. Pub. Sch. Sup. of Sp. Cor. and Hearing. 282A 
Sigourney St., Hartford, Conn. 

(C) Ammons, Rosert Bruce, B.A. (San Diego St. Coll.) 1939, M.A. (Iowa) 
1941, Ph.D. (ibid) 1946. Dir., Psych. Service for Children, Univ. of 
Denver, 2030 S. Vine, Denver, Colo. 

(C) Amos, M. Lorraine, B.E. (Akron Univ.) 1935, M.A. (Columbia) 1937. 
2500 Que St. N.W., Washington, D. C. 

(C) Awnpvers, QuintitLa M., B.S. (So. La. Inst.) 1944, Ph.M. (Wis.) 1945. 
Box 1064, Northwestern St. Coll., Natchitoches, La. 

(C) Awperscu, Exizasetu G., B.A. (Iowa) 1934, M.A. (ibid) 1936, Ph.D. 
(ibid) 1941. Assoc. Prof., Sch. of Dramatic Art and Sp., Ohio Univ. 
75 Elmwood, Athens, Ohio. 

(C) Awnperson, Dorotuy I., B.A. (Iowa) 1928, M.A. (ibid) 1931. 12-E-Arts, 
Univ. of Colo., Boulder, Colo. 

(C) Awperson, JEAN L., B.S. (W. Mich. Coll.) 1943. Pub. Sch. Sp. Cor., 
150 N. Meridian St., Indianapolis, Ind. 

(F) Awperson, JEANETTE O., B.A. (Rockford Coll.) 1938, M.A. (Wis.) 1940, 
Ph.D. (ibid) 1942. Dir. Sp. Clinic, Assoc. Prof. of Sp., Rockford College, 
Rockford, Ill. 

(C) Awnperson, Rut M., B.M. (Univ. of Wichita) 1937, M.A. (ibid) 1947. 
Sp. Cor. Center, Bluemont Grade Sch., Manhattan, Kansas. 

(F) Awnperson, Vircit A., B.A. (Willamette Univ., Salem, Ore.) 1923, M.A. 
(Stanford) 1931, Ph.D. (Wis.) 1937. Dir. of Sp. Clin. and Prof. of Sp., 
Stanford Univ., Stanford Univ., Cal. 

(C) Awnperson, Vircinta W. (Mrs. Roy I.), B.S. (Wis.) 1944. 173 Kettering 
Drive, Buffalo 14, N. Y. 

(C) ANGELL, CLarence S., A.B. (Ill.) 1939, A.M. (ibid) 1941. Rm. 42, Gregory 
Hall, Univ. of Ill. 208 S. Matthews St., Urbana, II. 
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(P) 


(C) 


(F) 


(F) 
(C) 
(C) 


(P) 


(C) 
(C) 
(C) 
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(C) 
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(C) 
(F) 


(F) 


(C) 
(C) 
(C) 
(C) 
(C) 


(F) 
(C) 


(C) 
(C) 





Awnsserry, Merve, A.B. (Calif.) 1929, M.A. (ibid) 1931, Ph.D. (Wis.) 
1937. Chief, Aural Rehab. Div., Medical Rehab., Dept. of Medicine and 
Surgery, Vet. Admin., Washington 25, D. C. 

ARNQLD, JANE Wise (Mrs. F. C.) B.A. (Hiedelberg Coll.) 1940, B.Sc. in 
Ed. (Ohio) 1941, M.A. (ibid) 1946. 605 E. Raynor Ave., Syracuse, N. Y. 


Backus, Ouie L., B.A. (Mich.) 1929, M.A. (ibid) 1930, Ph.D. (Wis.) 
1933. Acting Manager of Sp. Clin., Asst. Prof. of Speech, Univ. of Mich., 
Ann Arbor, Mich. 

BAKER, HERBERT Koepp, B.A. (Mich.) 1926, M.S. (Penn. St.) 1930, Ph.D. 
(Iowa) 1938. Ill. Eye and Ear Infirmary, 904 W. Adams St., Chicago, II. 
Baker, JEANNE Rupapeaux, B.A. (Iowa) 1945. Aural Rehab. Center, 
Walter Reed Hosp., Washington, D. C. 

Baker, THorRA Martin (Mrs.), B.L. (Noriliwestern) 1924, M.A. (ibid) 
1947. Sp. Cor. and Consultant, Montana St. Bd. of Health, Cerebral Palsy 
Dept., E. Montana St. Normal Sch., Billings, Montana. 

Bakes, Frank P., B.A. (Ohio) 1924, M.A. (ibid) 1927, Ph.D. (Iowa) 
1938. Asst. Prof. in Psychol., in charge of Sp. Clin., Univ. of Pa., Phila- 
delphia, Pa. 

Batt, Marte Acnes, B.S. (Univ. of Rochester) i. M.A. (ibid) 1932. 
Rochester Pub. Sch. 520 East Ave., Rochester 7, N. 

BaLtzer, SUSANNA, B.S. (Mich. St. Normal) 1941. a Rehab. Center, 
Walter Reed Hosp., Washington 12, D. C. 

Banos, Jack L., B.A. (Wash.) 1939, M.A. (ibid) 1941. Sp. Clin., Univ. 
of Wash., Seattle, Wash. 

Barrett, SARAH D. (Mrs. Howard E.), B.S. (Washington Univ.) 1939. 
Priv. Prac., 3835 Pinegrove Ct., Jacksonville, Fla. 

Barritt, Vircit Crook (Mrs.) B.A. (Kansas) 1936. Instr. in Sp. Cor., 
Wichita Univ. 1340 North Yale, Wichita 6, Kansas. 

BAUMGARTEN, Marjorie L., B.A. (Augustana Coll.) 1941, M.A. (North- 
western) 1942. Dir. Sp. Clin., No. Ill. St. T. Coll. 626 College Ave., 
DeKalb, III. 

Bear, JEANNETTE E., B.S. Ed. (S.E. Mo. T. Coll.) 1939, M.A. (Mich.) 
1943 Sp. Cor., St. Louis Pub. Sch., Sp. Consultant, St. Louis Soc. for 
Crippled Children. Priv. Prac., 1448 S. Grand, St. Louis 4, Mo. 

Beastey, JANE E., B.S. Ed. (Bowling Green St. Univ.) 1940, M.A. 
(Mich.) 1946. Chief Clinician, Chm. Div., Univ. of Mich., 1007 E. Huron 
St., Ann Arbor, Mich. 

Becker, Resecca, B.A. (Wis.) 1932, M.A. (ibid) 1933. Pub. Sch. T. of 
Sp. Cor. 2537 No. Farwell Ave., Milwaukee, Wis. 

Benper, Heten Facan (Mrs. Welcome W.), B.S. (Wash. Univ.) 1933, 
M.A. (Iowa) 1937. Cerebral Palsy League of New Jersey, Hosp. and 
Home for Crippled Children, 89 Park Ave., Newark, New Jersey. 
Benper, JAMEs F., B.S. (Columbia) 1928, Ph.D. (ibid) 1939, C.P. (1932), 
N. Y. State Dept. of Mental Hygiene. Dir., \-y National Inst. for Human 
Relations. 545 Fifth Ave., New York 17, N 

BENFER, JACQUELINE, B.A. (Ohio St. Unie.) 1945. Asst., Speech Clin., 
Ohio St. Univ. 2025 Beverly Road, Columbus, Ohio. 

Bercer, Crype C., B.A. (Univ. of Wichita) 1943. Librarian, Inst. of 
Logopedics, Univ. of Wichita, Wichita, Kansas. 

Berninc, Marcuerite, B.S. (Ind. St. T. Coll.) 1945. T. of Sp. and Hearing 
Therapy. 609 Lawton Place, Ft. Wayne 3, Ind. 

BERNSTEIN, SHIRLEY Pottan (Mrs.), B.A. (Emerson Coll.) 1946. T. of 
Sp. Cor., Lynn Pub. Sch., Lynn, Mass. 89 Floyd St., Dorchester 24, Mass. 
Berry, Franc, B.A. (Univ. of Denver) 1923, M.A. (Northwestern) 1928. 
Instr. in Sp. Ed. and Cor., J. Sterling Morton H. S. and Jr. Coll., Cicero, 
Ill. 839 Lake St., Oak Park, IIl 

Berry, Mitprep Fresurc (Mrs. James), B.A. (Iowa) 1922, M.A. (ibid) 
1925, Ph.D. (Wis.) 1937. Rockford College, Rockford, Ill. 

Bienvenu, Marta Cristina, M.A, (West Res. Univ.) 1946. Sp. Clin., 
Children’s Hosp., Mexico, D. F., Mexico. 

Brerstept, ANNE JANE (Mrs. L. V. Rieke). 

BrrnspauM, Maryorre TALMAN (Mrs, L. V.), B.S. (Northwestern) 1946. 
T. of Sp. Cor. and Hearing Therapy, Riverside Grammar Sch., 61 Wood- 
side Rd., Riverside, II. 
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Brack, Ester K. (Mrs.), B.A. (Ashland) 1926, B. Oratory (ibid) 
1926, M.A. (Mich.) 1940. Head Dept. of Sp. and Dir. of Sp. Clin., 
Geneva Coll., Beaver Falls, Pa. 

Brack, Joun Witson, B.A. (Wabash Coll.) 1927, M.A. (Iowa) 1930. 
Ph.D. (ibid) 1935. Prof. of Speech, Kenyon College, Gambier, Ohio. 
3LOMBERG, JOHN Wattace, B.A. (Augustana Coll.) 1943. Y.M.C.A. 
Moline, Ill. 

3LoomER, H. Haran, B.A. (Ill.) 1930, M.A. (Mich.) 1933, Ph.D. (ibid) 
1935. Prof. of Sp. and Dir. of the Sp. Clin., Univ. of Michigan, Ann Arbor, 
Mich. 

BLUEMEL, CHARLES Sipney, M.A. (Colo.) 1915, M.D. (ibid) 1916, 
M.R.C.S. (England) 1917, F.A.C.P., 1931. Physician, 550 Metropolitan 
Blidg., Denver, Colo. 4501 So. Franklin St., Englewood, Colo. 

30HANNON, DorotHy Euizasetu, B.S. (S. W. Mo. Teachers) 1928, 
M.A. (Iowa) 1938. T. of Sp. Cor., Pub. Sch. 635 N. Sheridan Rd., 
Waukegan, III. 

Bostey, ExvizasetH Caswett (Mrs. W. Elvis), B.A. (Friends Univ.) 
1933, M.A. (Kansas) 1935. Sup. in Institute of Logopedics, 1751 Fair- 
mount, Wichita, Kansas. 

F) Boyp, Harotp, B.Sc. (Univ. of Saskatchewan) 1931, M.D. (Toronto) 
1936. Clin. Instr. Otolaryngology, Univ. of So. Calif. 1136 W. Sixth St., 
Los Angeles 14, Calif. 

3REINHOLT, VERNA A., A.B. (Brigham Young Univ.) 1939, M.A. (ibid) 
1940. Consultant in Sp. Educ., Orange Co. Sch., 1104 W. 8th St., Santa Ana, 
Calif. 

Brett, Ricuarp J., B.E. (No. Ill. St. T. Coll.) 1943, M.S. (Ill) 1947. Sp. 
and Hearing Clin., Waukegan Township H. S. 1624 Hyde Park Ave., 
Waukegan, III. 

Brincerorp, Eruet D., A.B. (Humboldt Coll.) 1937, M.A. (Iowa) 1947. 
Sp. Cor., Hearing and Sp. Conservation Program, Crippled Children Div., 
S. Dakota St. Bd. of Health, 811 St. Cloud St., Rapid City, S. Dakota. 
3RITTIN, Marie ELeanor, B.S. (Northwestern) 1941, M.A. (Iowa) 1942. 
Dept. of Speech, Univ. of Washington, Seattle 5, Wash. 

Britton, Dorotuy, B.S. (Washington Univ.) 1943. T. of Sp. Cor., Central 
Inst. for the Deaf, 818 S. Kingshighway, St. Louis 10, Mo. 

Bronc, C. Corneria, B.A. (Hood Coll.) 1924, M.A. (Columbia) 1931. 
106 E. College Ave., Apt. 23, St. College, Pa. 

BronstE1n, ArtHuR J., B.A. (City Coll., N. Y.) 1934, M.A. (Columbia) 
1936. Dept. of Sp., Queens Coll., Flushing, N. Y. 

Brott, Evetyn R., B.A. (Western Reserve Univ.) 1934, B.S. (ibid) 1938, 
M.A. (ibid) 1947. Dir. of Sp. Cor., Austin Pub. Sch. 304 Nassau St., 
Austin, Minn. 

Brown, Prupence L., B.F.A. (Nebr.) 1930, M.A. (Mich.) 1944. Asst. 
Prof. of Speech, Bowling Green St. Univ., Bowling Green, Ohio. 

Brown, Spencer F., B.A. (Shurtleff) 1933, M.A. (Iowa) 1935, Ph.D. 
(ibid) 1937, M.D. (Minn.) 1946. Assoc. Prof. of Sp. Path., Sp. Clin., 
Univ. of Iowa, Iowa City, Ia. 

Bryant, Peart, B.A. (Mo. Wesleyan) 1921, M.A. (Northwestern) 1924, 
Ph.D. (ibid) 1941. Sp. Cor., Eastern St. Coll., Charleston, Ill. 501 Polk St., 
Charleston, II. 

BryNnGELSoN, Bryno, B.A. (Carleton) 1916, M.A. @owa) 1926, Ph.D. 
(ibid) 1931. Dir. of Sp. Clin. and Assoc. Prof. of Speech, Sp. Clin., Univ. 
of Minn., Minneapolis, Minn. 4932 Oliver Ave. So., Minneapolis, Minn. 
Butten, ADALINE SHAw, B.A. (Univ. of Denver) 1918, M.A. (ibid) 1921. 
Certificate Diploma, Institut de Phonetique (Univ. Paris) 1939. Speech 
Therapist, Univ. of Colo., Sch. of Med. and Hosp., Colo. Gen. Hosp. 
315 Franklin St., Denver 3, Colo. 

Burpicx, Eva C. (Mrs.), B.S. (Western Mich. Coll.) 1943. T. of Sp. 
Cor., Sault Ste. Marie Pub. Sch. 341 Dawson St., Sault Ste. Marie, Mich. 
Busse, Atvin Crayton, B.A. (Macalester) 1920, M.A. (N. Y. Univ.) 1924. 
Assoc. Prof. of Speech, N. Y. Univ. 2280 Loring Place, New York 58, N. Y. 
BuzasHu, Lota McMutten (Mrs.), B.S. (Slippery Rock St. T. Coll.) 
1944. 276 Normal Ave., Slippery Rock, Pa. 
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CasLe, MARTHA Burton (Mrs. Lowell D.), B.A. (Ariz.) 1943, M.A. 
(ibid) 1943. Sp. Therapist, Ariz. Soc. for Crippled Children. 3431 N. 2nd 
Ave., Tucson, Ariz. 

Casie, W. Artuur, Ph.B. (U. of Chicago) 1920, B.A. (Manchester) 1920, 
M.A. (Iowa) 1925. Dir. of Sp. Clin., Prof. and Head of Speech, Univ. of 
Arizona. 524 E. Fourth St., Tucson, Ariz. 

CALLAHAN, LuciLLe Peters (Mrs. John), B.S. (Ind.) 1944. The Spec. 
Ed, Clin., Ind. St. T. Coll., Terre Haute, Ind. 

Cane, SusAN Dwyer (Mrs. Frank E.), B.A. (Rosary Coll.) 1937, M.A. 
(Iowa) 1938. 1840 4th Ave., Sacramento, Calif. 

F.) Canrrep, Norton, M.D. (Mich.) 1929. Assoc. Prof. Otolaryngology, 
Yale Univ. Med. School; Chief Consultant Audiology, Vet. Admin., 
Washington, D. C.; Consultant Otolaryngology, Dept. of the Army C.D.E., 
Washington, D. C. 789 Howard Ave., New Haven 11, Conn. 

Carp, Ropert E., A.B. (Det. Inst. of Tech.) 1937, A.M. (Mich.) 1938, 
Ph.D. (Det. Inst. of Musical Art) 1942. 12044 Woodward Ave., Detroit 3, 
Mich, 

Carpozo, Mary B. (Mrs. Robert L.), B.A. (Brooklyn) 1940, M.A. 
(Columbia) 1941. Children’s Memorial Hosp., 1620 St. Antoine St. W., 
Montreal, Quebec. 

CarHART, RAyMOoND THeEopore, B.A. (Dakota Wesleyan) 1932, M.A. 
(Northwestern) 1934, Ph.D. (ibid) 1936. Assoc. Prof. of Audiology, 
Sch. of Sp., Northwestern Univ., Evanston, III. 

Carison, SAprE Marie, B.S. (Minn.) 1940. Bd. of Educ., Minneapolis, 
Minn. 

Carr, Heten Zwerner (Mrs.), B.S. (Ind. St. T. Coll.) 1942, M.S. (ibid) 
1945. Clin. Sup. of Hearing Therapy. Special Educ. Clin., Ind. St. T. Coll. 
3305 N. 11th St., Terre Haute, Ind. 

Carre._t, James A., B.A. (Neb. Wesleyan) 1927, M.A. (Northwestern) 
1929, Ph.D. (ibid) 1936. Dir. of Sp. Clin., Univ. of Wash., Seattle, Wash. 
Carter, Joan E., A.B. (Missouri) 1945. Sp. Therapist, Workshop for 
Crippled Children, Bridgeport, Conn. 

Cass, Marion T., A.B. (Nebr.) 1927, M.A. (Columbia) 1932, Ed.D. 
(ibid) 1943, 29 E. 29th St., New York 16, N. Y. 

Cuamopers, Bernisce, B.A. (Maryland) 1942, M.A. (Geo. Peabody Coll.) 
1946. Washington Academy of Speech, 5225 New Hampshire Ave. N.W., 
Washington 11, D. C. 

CuHAmpion, JANiceE L., B.S. (Purdue Univ.) 1947. Sp. Cor., McKinley 
Admin. Bldg., E. Chicago Pub. Sch., E. Chicago, Ind. 

Cuaptn, Atice C., B.A. (Penn.) 1916, M.A. (S. Calif.) 1921. Sup., Speech 
Corr., Los Angeles City Schls., Instr., Univ. of Calif., Los Angeles, 
Extension Div. 610 N. Kenmore Ave., Los Angeles 4, Calif. 

Cuapin, Amy Bisuop, A.B. (Allegheny) 1936, M.A. (Columbia) 1937. 
Asst. Prof. of Hearing and Sp. Therapy, Western Reserve Univ.; Asst. 
Chief, Hearing and Sp. Therapy Div., Cleveland Hearing and Sp Center, 
11206 Euclid, Cleveland 6, Ohio. 

CHAPMAN, Myranwy E. (Mrs. Kirt M.), B.S. (Minn.) 1937, M.S. 

(ibid) 1945. Pub. Sch. T. of Sp. Cor. 5344 Ewing Ave. So., Minneapolis 10, 
Minn. 

CueNowetH, Grace Anne, B.A. (Milwaukee-Downer Coll.) 1942, M.A. 

(Iowa) 1945. Crippled Children’s Sch., Jamestown, N. Dakota. 

Crerry, JAy A.B. (Ohio Wesleyan) 1944, M.A. (Western Reserve Univ.) 

1945. Franklin Co. Soc. for Crippled Children, 195 E. State St., Columbus, 
Ohio. 

Cureist, Frep M., B.A. (DePauw) 1934, M.A. (Northwestern) 1937. 

Dir., Speech and Hearing Lab., Univ. of New Mexico, Albuquerque, New 
Mexico. 

CHRISTMAN, JosEPHINE, B.A. (Wichita) 1938. c/o Mrs. Ben Harned, 
903 Osage, Bartlesville, Okla. 

Crancy, Joun N., Ph.B. (Univ. of Notre Dame) 1921, M.A. (Mich.) 
1937. Dir., Shady Trails Nat. Sp. Imp. Camp; Admitting Officer and Clin., 
Univ. of Mich. Speech Clin., Ann Arbor, Mich. 

Crarey, M. Exizasetu, A.B. (Brooklyn Coll.) 1942, A.M. (Columbia) 
1943. Instr. in Sp. Adult Ed., Hunter Coll.; Instr. in Sp. and English to 
Foreigners, English Technicum, New York City. 
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Crark, RutH Miipurn (Mrs.), B.A. (Utah) 1921, M.A. (ibid) 1935, 
Ph.D. (U.S.C.) 1943. Asst. Prof. Sp. and Psych.; Co-dir. Sp. Clin., Univ. 
of Denver, 2211 S. Josephine, Denver 10, Colo. 
Cremons, ALAN B., LL.B. (Univ. of Saskatchewan) 1929, M.A. (Iowa) 
1939. Lecturer in Speech Path., Univ. of Witwatersrand, Johannesburg, 
South Africa. 
Coakiey, Estette Lacy (Mrs.), B.S. (Wis.) 1929. T., Clarke Sch. for 
Deaf, Rogers Hall, Northampton, Mass. 
CocHRAN, BARBARA FLEISCHMAN (Mrs. J. A.), B.A. (Wash. St.) 1944, 
M.A. (Wis.) 1945. 2715 P St., Vancouver, Wash. 
Cocuran, Marjorie W. (Mrs. Charles M.), B.S. (Ind. St. T. Coll.) 1944, 
M.A. (Northwestern). Dir., Sp. Clin., Elmhurst Coll., Elmhurst, Ill. 

F) Cor, Hersert E., M.D., 1008 Summit Ave., Seattle 4, Wash. 
Compton, Mary E., B.A. (Texas) 1931, M.A. (Northwestern) 1942. 
Dir., Sp. Clinic, Alabama Coll., S ey Ala. 
Conpo, ANN Ruopes (Mrs. H. H.), A.B. (MacMurray) 1945, M.S. 
(Purdue ag 1947. Sp. Cor. of Schenectady Pub. Sch., 108 Union St., 
Schenectady, N. Y. 
Cotton, Jack C., A.B. (Maryville Coll.) 1929, M.Sc. (Ohio St. Univ.) 
1930, PhD. (ibid) 1936. R.F.D. 9, Norwichtown, Conn. 

F) Cox, Marion Monroe (Mrs. William W.), B.A. (Okla.) 1919, 
M.A. (ibid) 1924, Ph.D. (ibid) 1929. Dir. of Reading Div., Psycho- 
Educational Clin., Univ. of So. Calif. 3569 Orange Ave., Long Beach 7, 
Calif. 
CRABTREE, MarcAret Cooper (Mrs. L. G.), B.A. (Texas Tech.) 1931, M.S. 
(Mich.) 1938. St. Sup. of Sp. Therapy, Dept. of Spec. Educ., St. Dept. 
of Educ., Austin, Texas. 
CrisweEL.t, Giapys L., M.A. (Northwestern) 1927. T. of Sp. Cor., Cin- 
cinnati Pub. Sch. 188 E. McMillan, Cincinnati 19, Ohio. 

Cromer, Raymonp L., A.B. (Wayne Univ.) 1930, M.Ed., (ibid) 1945. 
Consultant in Hearing and Sp., Bur. of Maternal and Child Health, Dept. 


‘of Health, Lansing 4, Mich. 424 Spring St., Grand Ledge, Mich. 


Curry, E. Tuayer, B.A. (Iowa) 1935, M.A. (ibid) 1936, Ph.D. (ibid) 
1939. Assoc. Prof. of Sp., Univ. of Washington, Seattle 5, Wash. 

Curtis, JAmes F., B.A. (Iowa St. T. Coll.) 1935, M.A. (Iowa) 1940, 
Ph.D. (ibid) 1942. Assoc. Prof. of Sp., Sp. Clin., St. Univ. of Iowa, Iowa 
City, Ia. 

Curtis, Rutu G., M.S. (Northwestern) 1935. Box 36, State Teachers 
College, Lock Haven, Pa. 

CyprREANSEN, LuciLte E., B.F.A. (Nebr.) 1932, M.A. (ibid) 1942. Sup., 
Speech and Hearing Lab., Univ. of Nebr., Temple 205, Lincoln, Nebr. 


Dannay, Hitpa SILverMAN (Mrs.), B.A. (Hunter Coll.) 1938, M.A. 
(Columbia Univ. T. Coll.) 1939. 29 Byron Lane, Larchmont, New York. 
Davison, Louise Davis (Mrs. W. W.), B.A. (Worthen) 1907. Dir., 
Davison Sch. of Sp. Cor., 1780 N. Decatur Rd., Atlanta, Ga. 

Deses, Puytuis Retnert, B.A. (Capital Univ.) 1938. 1841 East State St., 
Rockford, Illinois. 

DeItcHER, THELMA (Aaron), B.S. (Northwestern) 1941, M.S. (Pa. St. 
Coll.) 1942. Sp. Cor., Wilm. Pub. Sch. 802 Philadelphia Pike, Wilmington, 
Del. 

Denton, EvisasetH A. (Mrs.), B.A. (Ill.) 1946. 1400%% Osage, Bartles- 
ville, Okla. 

DeveLInNG, SHEILA Grace, A.T.C.L. Assoc. (Trinity Coll.) London, 1938, 
L.T.C.L. Licentiate (ibid) 1939, Diploma in Logopedics (Rand) 1943. Sp. 
Clin., Univ. of Witwatersrand. 27 Forbes St., Fellside, Johannesburg, 
S. Africa. 

D1ramonp, MatrHew, B.A. (N. Y. Univ.) 1936, M.A. (ibid) 1938. Child 
Guid. Clin., Bd. of Educ., 13 Fitzhugh St., Rochester, N. Y. 

DrCar_o, Louis M., B.A. (Union Coll.) 1932, M.S. (Mass. St. Coll.) 
1937. Asst. Prof. of Educ. and Audiology, Sch. of Educ., Syracuse Univ., 
Syracuse 10, N. Y. 

F) Dick, ArtHur, D.D.S. (Georgetown) 1931, M.D. (ibid) 1936. 1614 
Rhode Island Avenue N.W., Washington 6, D 


>.< 
(C) Drent, CHartes F., A.B. (Muhlenberg Coll.) 1937, M.A. (Penn. St. Coll.) 


1938. Speech Clin., Penn. St. Coll. 249 S. Pugh St., St. College, Pa. 
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Dixon, CARMEN CLiFForD, B.S. (Bradley Univ.) 1943, M.A. (Iowa) 1947. 
Sp. Cor., DeKalb County, 304 Elm, Syracuse, II. 

DoerF_er, Leo G., A.B. (N. Y. Univ.) 1939, M.S. (Wash. Univ.) 1941. 
Instr. of Audiology, Sch. of Sp., Northwestern Univ., Evanston, III. 
Donounvue, Irene R., B.A. (Iowa) 1940, M.A, (ibid) 1941. Sp. and Hearing 
Cons., Univ. of Ill. Div. of Services for Crippled Children, 222-223 News 
Tower, Rockford, Ill. 

Doos, Dororuy, B.A. (Hunter Coll.) 1932, M.A. (Columbia) 1934, Ed.Dr. 
(N. Y. Univ.) 1941. Instr., Hunter Coll., 695 Park Ave., N. Y. City; Dir. 
Speech Clin., Long Island Coll. Hosp., Brooklyn; Sp. Therapist, Mt. Sinai 
Hosp., N. Y. City. 

DrusHAL, JoHN Garser, B.A. (Ashland Coll.) 1935, M.A. (Ohio) 1938. 
Dept. of Speech, College of Wooster, Wooster, Ohio. 

F) Dus, Sentor ALFrrepo, Bachelorate (Vienna) 1910, Med. Schl., 1910-15, 
Sp. Path., (Bd. of Med. Schl., Montevideo) 1940. Hospital Maciel, 
Ciudadela "1432, Montevideo, Uruguay. 

Durry, Joun K., Ph.B. (Wis.) 1942, Ph.M. (ibid) 1946. Hearing Con- 
sultant, Wis. St. Dept. of Pub. Instr., Bureau of Handicapped Children, 
146 North Capitol, Madison 2, Wis. 

Duncan, Metsa Hurp (Mrs. Ralph E.), B.A. (Minn.) 1927, M.A. (ibid) 
1931, Ph. D. (ibid) 1942, Brooklyn College, Brooklyn, N. Y. 

Duncan, MiLprep W. (Mrs. i P.), B.S. (Univ. of Wichita) 1945. Inst. 
of Logopedics, 1751 Fairmount, Wichita 6, Kansas 

Dunn, Harriet May, B.S. (Allegheny Coll.) 1920, M.A. (Columbia) 
1935. Dir. Sp. and Hearing Services, Vt. Assoc. for the Crippled, Inc. 
88 Park St., Rutland, Vt. 


Esten, Roy E., Jr., B.A. (Williams) 1941, M.A. (Wichita Univ.) 1944. 
Sp. Cor. Center, Jr. H. S. Bldg., Emporia, Kansas. 

EcCKELMANN, DoraTHY Anne, B.S. (S.E. Mo. St. T. Coll,) 1929, M.A. 
(Missouri) 1938. Asst. Prof. of Sp. and Asst. Dir. of Sp. Re-ed. Clin., Ill. 
St. Normal Univ., Normal, Ill. 

E1senson, Jon, B.S. (Columbia), M.A. (ibid) 1930, Ph.D. (ibid) 1935. 
Queens College, Kissena Blvd., Flushing, N. Y. 5 Cornell Place, E. Rock- 
away, N. Y. 

Evxins, Sapie, B.A. (Mich.) 1945, M.A.Ed. (Wayne) 1947. 102 S. 
Walnut, Mt. Clemens, Mich. 

Exuiotr, CHarves R., B.A. (Albion Coll., Mich.) 1940, M.A. (No. Caro- 
lina) 1947. Instr. in Psychology Dept., Univ. of No. Carolina, Chapel 
Hill, N.C. 

Enguist, Lucitte EncpAnut, B.A. (Univ. of Wash.) 1937, M.A. (ibid) 
1941. Sp. Cor. Rm. 1, Vernon Parrington Hall, Univ. of Wash., Seattle, 
Wash. 

Ervin, JEAN Conyers, B.A. (Converse) 1930, M.A. (T. C., Columbia) 
1942, Instr. in Sp., Univ. of Mo., Columbia, Mo. 

Estasrook, Eupora Porter, B.A. (Mich. St. Nor. Coll.) 1929. Elem. 
Principal, 511 Ethel Ave. S.E., Grand Rapids, Mich. 

Evans, JOSEPHINE AtcinbA, B.S. (Ind. St. T. Coll.) 1938. Terre Haute 
Pub. Schls. 458 S. 16th St., Terre Haute, Ind. 

Evans, Marsee Frep, B.A. (Cornell Coll.) 1915, M.A. (ibid) 1917, B.D. 
(Drew) 1924, Ph.D. (Iowa) 1932. Dir., Sp. Clin., Birmingham-Southern 
Coll. 1521 8th Ave. West, Ridgewood Park, Birmingham 4, Ala. 


FarrsaANks, Grant, B.A. (Univ. of Redlands) 1931, M.A. (Iowa) 1934, 
Ph.D. (ibid) 1936. Prof. of Speech, Univ. of Illinois, Urbana, III. 
Fatconer, Georce A., B.S. (Washington Univ.) 1941, M.A. (ibid) 1947. 
Dir. Memphis Speech and Hearing Center, Univ. of Tenn. Coll. of Medicine, 
42 N. Dunlap, Memphis 3, Tenn. 

FInLan, Leonarp, B.S. (Brooklyn Coll.) 1934, M.A. (N. Y. Univ.) 1940, 
Ph.D. (ibid) 1945, 33 Fifth Ave., Apt. 1D, New York City. 

Fisu, Grapys B., B.S. (T. Coll., Calif., Pa.) 1933, M.Ed. (Pa. St. Coll.) 
1940, Adviser, Special Educ., Dept. of Pub. Instruction, Harrisburg, Pa. 
FisHet, Mamie Vaucun, B.S. (Meridian) 1913, Ph.M. (Wis.) 1935. 
Speech therapist, Crippled Children’s Hosp. and Sch., Campbell’s Clinic, 
Memphis. Forrest Park Apts., Memphis, Tenn. 
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F) Firz-Grsson, Joun J., F.A.C.D. (Amer. Coll. of Dentists) 1928. 
Consultant and Palate Prosthetist, Joseph Samuels Dental Clin., Rhode 
Island Hosp. Priv. Prac., 56 Suffolk St., Holyoke, Mass. 

Fossum, Ernest C., B.A. (Augustana Coll.) 1928, M.A. (Iowa) 1933, 
Ph.D. (ibid) 1941. Iowa St. T. Coll., Cedar Falls, lowa. 

Foster, Gar M., B.A. (Wayne) 1933, M.A. (ibid) 1936. Northern H. S. 
807 E. Grand Blvd., Detroit 7, Mich. 

Francis, Marton I., B.Sc. (Wayne Univ.) 1946. Supervisor of Special 
Classes, Bd. of Educ., 503 Askin Blvd., Windsor, Ont., Canada. 

Franck, ArpatH Amonp (Mrs. F. M.), B.S, (Kent St. Univ.) 1946, 
M.A. (ibid) 1947, Dir. of Sp. Clin., Univ. of Akron, Akron, O. 61 Second 
Ave., Mogadore, Ohio. 

FRASIER, JEANNETTE, M.A. (Iowa) 1940. Sup. Sp. Rehabilitation and 
Hearing Consultant, Univ. of Ill, Div. of Serv. for Crippled Children, 
Springfield, Ill. 

FrepericK, Lots KercHeENFAUT (Mrs. Mark), A.B. (Ill.) 1944, M.A. 
(ibid) 1945, Clinical Sup., 40 Gregory Hall, Univ. of Ill., Urbana, II. 
Frese, VircIn1A R., B.A. (Queens Coll.) 1942, M.A. (T. C. Columbia) 
1943. Speech Consultant, The Nat. Inst. for Human Relations, 545 Fifth 
Ave., New York, N. Y. 

F) Freunp, Henry, M.D. (Vienna) 1924. Senior Psychiatrist, Rochester 
State Hosp., 1600 South Ave., Rochester 7, N. Y. 

FRroEsSCHELS, Emit, M.D. (Vienna) 1907. Speech Clin., The Mount Sinai 
Hosp. 133 East 58th St., New York City. 

Fucus, Grover A., A.B. (Texas) 1931, M.A. (ibid) 1932. Asst. Dir., Sp. 
Clin., Univ. of Texas, 3008 Fruth St., Austin 21, Texas. 


GAEppeErT, Lypra F., B.S. (Kan. St. T. C.) 1936. 1751 Fairmount, Wichita 
6, Kansas. 

GartH, JoHn H., B.A. (Nebr.) 1940, M.A. (ibid) 1942. Staff North- 
western Univ. 1603 Central St., Evanston, III. 

Garsutt, CAMERON W., B.Sc. (Northwestern) 1927, M.A. (Wash.) 1941. 
Asst. Prof., Sp. Dept., So. Ill. Univ., Carbondale, III. 

GARDNER, WARREN H., B.A. (Harvard) 1918, Ph.D. (Iowa) 1936. Prof. 
of Hearing and Sp. Therapy, Western Reserve Univ.; Chief, Hearing and 
Sp. Therapy Div., Cleveland Hearing and Sp. Center, 11206 Euclid Ave., 
Cleveland 6, Ohio. 

Garrison, GERALDINE, A.B. (Okla. St. Coll.) 1925, M.A. (Columbia) 1938. 
State Sup. of Speech and Hearing Services, Connecticut St. Dept. of Educ., 
Hartford, Conn. 

Garwoop, Victor P., B.A. (Mich.) 1939. Chief Clinician, Exam. Div., 
Sp. Clin., Univ. of Mich. 3001 Geddes Ave., Ann Arbor, Mich. 

Gasaway, JANE, B.S. (Ind. St. T. C.) 1944. T. of Sp., Cor. and Lip 
Reading, East Chicago Pub. Sch., East Chicago, Ind. 

Gass, JEAN Gitpert (Mrs. James C.) B.S. (Wis.) 1946. Priv. Prac. 15 
S. Euclid Ave., Bellevue, Pittsburgh 2, Pa. 

Gens, Georce W., A.B. (Mich.) 1938, M.A. (ibid) 1939, Ph.D. (ibid) 
1947. Chief, Aphasia Section, Cushing V. A. Hosp., Framingham, Mass. 
Girrorp, Manet Farrincton (Mrs.) Chief, Bur. of Cor. of Sp. Defects, 
Calif. St. Dept. of Educ.; Dir. of Sp. Clin. and Instr. in Sp. Cor., Univ. of 
Calif. and San Francisco St. T. Coll. 860 California St., San Francisco 8, 
Calif. 

Gitsert, Epona E., B.L. (Northwestern) 1926, M.S. (ibid) 1930. Dir. of 
Sp. Clin., St. T. Coll., Minot, N. Dakota. 

Git, Eva Barpara (Mrs. Roger Sullivan) 

Grtmore, Marian L., B.A. (Geneva Coll.) 1934, M.A. (Northwestern) 
1942, St. Bd. of Health, Dover, Delaware. 

GLAsNER, Puuip J., B.C.S. (Balto Coll. of Comm.) 1932. Sp. Therapist, 
Johns Hopkins Hosp.; Dir., Sp. Clin., St. Health Dept.; Dir. of Priv. 
clinic, 740 Reservoir St., Baltimore, Md. 

GLICKENHAUS, SARAH Bropy (Mrs. Seth M.), B.S. (Minn.) 1940, M.S. 
(ibid) 1945. Clinician, Speech and Hearing Center, Queen’s College, 
65-27 Kissena Blvd., Flushing, New York. 

Guippen, Mary Ann, B.A. (Ill) 1946. Sp. and Hearing Clin., Waukegan 
Twp. H. S. 108 Fulton Ave., Waukegan, III. 


161 








162 




















































(P) 


(C) 
(C) 


(C) 


(P) 


(C) 


(C) 


(C) 


(P) 
(C) 


(C) 
(C) 
(P) 
(C) 


(C) 
(P) 


(F) 


(C) 


(C) 


(C) 


JOURNAL OF SPEECH AND HEARING DISORDERS 


Goates, WALLAcE A., B.A. (Utah) 1929, M.A. (Iowa) 1935, Ph.D. (ibid) 
1939. Prof. of Sp., Univ. of Utah, 1194 S. 15th East St., Salt Lake City 5, 
Utah. 

GotpMAN, Irvine S., B.A. (Wayne Univ.) 1940. T. of Sp. Cor., Detroit 
Pub. Sch. and Wayne Univ. 2928 Richton, Detroit 6, Mich. 

Gorpon, Epna Tuomas (Mrs.), B.S. (Northwestern) 1934, M.A. (ibid) 
1938. Sp. Cor., Chicago Hts. Pub. Sch. 1531 Otto Blvd., Chicago Heights, 
Ill. 

Gorey, Geneva J. (Mrs.), B.A. (Wash.) 500 W. 112th, Apt. 2-B, 
New York 25, N. Y. 

GottLoper, ABRAHAM Ber., B.A. (Adelbert Coll., Western Resv. Univ.) 
1933, M.A. (Graduate Coll., W.R.U.) 1935, Ph.D. (Iowa) 1937. Dir. of 
Sp. Clin., Cedars of Lebanon Hosp., Los Angeles. Priv. Prac., 5634 
Wilshire Blvd., Los Angeles 36, Calif. 

GrATKE, JutieTteE M. (Mrs. S. D.), B.S. (Iowa St. Coll.) 1923, M.A. 
(Iowa) 1944. Dir., Cerebral Palsy Treatment Center, Dallas Soc. for 
Crippled Children, 614 Adair St., Dallas 1, Texas. 

Gray Mivprep, B.A. (Minn.) 1921, P. G. Diploma (Northwestern) 1926, 
M.A. (T. C., Columbia) 1943. Sp. Cor., Priv. Prac., 25 Prospect Place, 
New York 17, N. Y. 

Green, Evetyn M., B.S. (Cornell) 1931, M.A. (Iowa) 1940. Sp. and 
Hearing Consultant, Univ. of Ill., Div. of Services for Crippled Children, 
1105 So. Sixth St., Springfield, Ill. 

Green, Harriet C., B.A. (Brooklyn Coll.) 1937, M.A. (ibid) 1939. Asst. 
Prof. of Special Educ., Mich. St. Normal Coll., Ypsilanti, Mich. 

Greene, Lots D. (Mrs. Stanley A.), B.S. (Western Reserve Univ.) 1946, 
M.A. (ibid) 1947, Sup. of Sp. Cor. and Hearing Therapy, Garfield Hts. 
Sch., Ohio. 1602 Lakefront Ave., E. Cleveland, Ohio. 

Greve, Sister M. Venarp, O.S.F., Ph.B. (Marquette) 1940, M.A. (ibid) 
1945. Alverno Coll., 1413 S. Layton Blvd., Milwaukee, Wis. 

Griec, Diana HorrMan, B.A. (Hunter Coll.) 1944, M.A. (Columbia) 
1945. Grandview Ave., 8 Grandview Pl, N. Caldwell, N. J. 

Gross, Hitprep Aucusta, B.A. (Mich.) 1931, M.A. (ibid) 1934. Sup. of 
Sp. Cor., Detroit Pub. Sch. 899 Virginia Park, Detroit, Mich. 

Gutiion, Epwarp Cievencer, B.A. (Wabash Coll.) 1937, M.S. (Wash. 
Univ.) 1947. Wabash Coll., Crawfordsville, Ind. 


Haun, Exise Stearns (Mrs.), A.B. (Calif.) 1932, M.A. (Wayne Univ.) 
1942. 11322 Elderwood St., Los Angeles 24, Calif. 

Hate, Lester L., B.A. (Wis.) 1934, M.A. (Louisiana) 1935, Ph.D. (ibid) 
1942. Assoc. Prof. of Sp., Dir. of Sp. and Hearing Clin., Univ. of Fila., 
Gainesville, Fla. 

Hai, Marcaret Exvizasetu, B.A. (Wis.) 1927, M.S. (Univ. Chicago) 
1931, Ph.D. (Iowa) 1938. Psych. and Sp. Path., Bur. of Child Study, 
Chicago Bd. of Educ., 228 N. LaSalle St., Chicago, IIl. 

Hamsiin, Marion June, B.L.I. (Emerson) 1935, A.M. (ibid) 1944. 
Sup. of Speech, Revere Pub. Sch.; Instr., Emerson College. 10 Clisbee 
Sq., Revere, Mass. 

Hamitton, Rutn Greenwoop, Ed.B. (R. I. Coll. Ed.) 1931, Ed.M. (ibid) 
1942, A.M. (Emerson) 1947. T. of Sp. Cor., Cranston Elem. Sch., 511 
Park Ave., Providence 7, R. I. 

Hammonp, J. Martan, A.B. (Santa Barbara Coll.) 1941, M.S. (Iowa) 
1947. Coordinator of Speech, Kern Co. Sch., Rm. 117, Court House, 
Bakersfield, Calif. 

Haney, THeopore Dean, B.A. (Santa Barbara St. Coll.) 1940, M.A. 
(Iowa) 1942. Voice Science Lab., Sp. Dept., Purdue Univ., Lafayette, Ind. 
Harpy, Witt1AM Georce, Ph.B. (Brown Univ.) 1931, A.M. (N. Y. Univ.) 
1933, Ph.D. (Cornell Univ.) 1943. Assoc. Prof. of Otolaryngology, Dir. of 
Sp. and Hearing Rehab., Dept. of Otolaryngology, The Johns Hopkins 
Hosp., Baltimore 5, Md. 


(Hon, F) Harxrwns, Croyp S., B.A. (Pa.), D.D.S. (ibid), F.A.C.D. (American 


Coll. of Dentists) 1935. Consultant to Pa. St. Coll. Sp. Clin. Staff, Phillips- 
burg St. Hosp., Phillipsburg, Pa. Fulton Bldg., Osceola Mills, Pa. 
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HarrinctTon, Ernest Rosert, Jr., B.A. (Wash.) 1941, M.A. (ibid) 1942, 
Ph.D. (Iowa) 1944, Dir. of Sp. Clin. and Asst. Prof. of Sp., Univ. of 
Denver, Denver, Colo. 

Harris, WituiaM Epwarp, B.A. (Univ. of Richmond) 1939, M.A. (Iowa) 
1940. 1620 Liberty Road, Lexington, Ky. 

Harrison, HELEN Srewanrr, B.A. (Brooklyn Coll.) 1945. Grad. Asst., 
Sp. Dept., La. St. Univ., Baton Rouge, La. 

HartsHornN, HeLten Croxatt, B. S. (Northwestern) 1937, M.A. (ibid) 
1947, Sp. Cor. in Pub. Sch., District 76, Evanston, II. 

Hartsuck, Leia Russet (Mrs.), A.B. (Wash.) 1927, M.A. (Columbia) 
1932. Sp. Cor., Tacoma Pub. Sch. 22 Bradley Rd., Tacoma 3, Wash. 
Harvey, Francis, M.A. (Northwestern) 1944, Dir. of Sp. Clin., Children’s 
Memorial Hosp., Chicago, Ill. Priv. Prac., Sp. Path., 4624 Sheridan Rd., 
Chicago 40, Ill. 

Haut, Linwran (Mrs.), B.S. (Hunter Coll.) 1933, M.A. (Columbia) 
1935. T. of Sp. Cor., N. Y. C. Pub. Sch. Priv. Prac., 105 W. 72 St., N. Y. C. 
Hawk, Sara STINCHFIELD (Mrs. Charles Lyle), B.A. (Pittsburgh) 1914, 
M.A. (Iowa) 1920, Ph.D. (Wis.) 1922. Assoc. Prof. Psych.; Sp. Clin., 
Scripps Coll., Claremont, Calif. 1577 N. Gower St., Hollywood, Calif. 
Hayes, Harriet Marte, B.S. in Ed. (T. C., Aberdeen, S. D.) 1928, M.A. 
(Iewa) 1937. Dir. of Dept. of Sp. Cor., LaCrosse, Wis. 

Hepcecock, Leroy D., B.A. (Washington Univ.) 1936, M.A. (Colo. St. 
Coll. of Ed.) 1939. Asst. Prof. and Sp. Clinician, Univ. of Minn., Minne- 
apolis, Minn. 

Hecarty, Inez E., A.B. (Mt. Holyoke Coll.) 1941, A.M. (ibid) 1943. 
Co-dir., Sp. Clin., Wellesley Coll., Wellesley, Mass.; Sp. Therapist, Lan- 
guage Clin., Mass. Gen. Hosp., Boston, Mass. 

HELTMAN, Harry Josepu, B.S. (Syracuse) 1910, M.A. (American) 1920. 
Dir., Sch. of Sp. & Dramatic Art; Dir. of Univ. Sp. Lab.; and Prof. of Sp., 
Syracuse Univ., Syracuse, N. Y. 

HENRIKSON, ERNEST H., B.A. (Ore.) 1925, M.A. (Iowa) 1929, Ph.D. 
(ibid) 1932. Sp. Clin., Univ. of Minnesota, Minneapolis, Minn. 

Hersert, EsTHER y B.A. (Brooklyn Coll.) 1941, M.A. (Iowa) 1942. 
T. of Sp. Cor., Los Angeles City Sch., Los Angeles, Calif. 

Hernvon, Geneva, B.S. (Kansas St. Coll.) 1924, M.A. (Colo.) 1930. 
1503 Ave. C., Dodge City, Kansas. 

Heywoop, Fiorence, B.S. (Utah) 1944. Hearing Test Sup., Purdue Univ., 
W. Lafayette, Ind. 

Hitt, Ann E. (Mrs. R. R.), A.B. (Ill) 1945. 416% E. Champaign St., 
Rantoul, Ill. 

Hiser, VELMA Bissett (Mrs.), L.B. (Northwestern) 1926, M.A. (Iowa) 
1938. Asst. Prof., Dir. of Sp. Clin., Grinnell Coll. Hotel Monroe, Grinnell, 
Iowa. 

Hocve, JuANITA SKINNER (Mrs. G. C.), B.Sc. (Ohio St. Univ.) 1943, 
M.S. (Ind. St. T. Coll.) 1947. 429 N. Fifth St., Terre Haute, Ind. 
Hotcoms, Martin J., B.A. (Bethany) 1916, M.A. (Northwestern) 1932. 
Dir., Sp. Clin., Augustana Coll, 937 43rd St., Rock Island, Il. 

Hoiianp, DorotHy Epna, A.B. (Nebr.) 1939, M.A. (ibid) 1942. Lincoln 
Day Sch. for the Deaf, Prescott Sch. 1401 S. 21 St., Lincoln 2, Nebr. 
HoitmMAN, EstHer Terry, B.S. (Wis.) 1941, M.S. (ibid) 1946. 2527 N. 9th 
St., Sheboygan, Wis. 

Howmes, F. Lincotn, B.A. (Minn.) 1921, M.A. (Wis.) 1925, Ph.D. (ibid) 
1929, Dir. of Sp. Clin., Ill. State Nor. Univ., Normal, Ill. 

HoMEFIELD, HARroLp D., B.A. (Brooklyn Coll.) 1941, M.A. (N. Y. Univ.) 
1947. Sup. of Sp. Cor., Mt. Vernon Pub. Sch., 257 S. 4th Ave., Mt. Vernon, 
N. Y. 

Horowi11z, Estuer, B.A. (Brooklyn Coll.) 1940. Teach. of Sp. Imp., New 
York City Schls. 638 Hawthorne St., Brooklyn 3, N. Y. 

Hovucuin, THomas Dovustas, B.A. (Iowa) 1946. Sp. Clinician, Pub. Sch., 
Fairmont, Minn. 

House, Enop Scovitte (Mrs.), B.A. (Iowa) 1930, M.A. (ibid) 1936. 
Dir. Sp. Cor. Pub. Sch. 6336 7th Ave., Kenosha, Wis. 


. F) House, Howarp P., M.D. (Univ. of So. Calif.) 1935. Asst. Prof., 


Dept. of Otolaryngology, Univ. of So. Calif., Los Angeles, Calif. 
Huser, Mary WeneE (Mrs.), B.S. (Wis.) 1939, M:A. (ibid) 1940, Ph.D. 
(ibid) 1945. Asst. Prof. of Speech, Brooklyn Coll., Brooklyn, N. Y. 
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(P) Hutt, Forrest M., B.A. (Univ. of Wichita) 1937. Inst. of Logopedics, 
1751 Fairmount, Wichita, Kansas. 

(P) Hut, Mary Exren (Mrs. Forest M.), A.B. (Univ. of Wichita) 1942. 
Inst. of Sp. Cor., Univ. of Wichita, Wichita, Kan. 

(C) Hunte, Frances C., B.A. (Arizona St. Coll.) 1932, M.A. (U.S.C.) 1942. 
Sp. Cor. T., Garvey Sch. Dist., Garvey, Calif. 2509 Birch St., Alhambra, 
Calif. 

(P) Hunter, Naomi Winertevp, B.A. (Ill.) 1939, M.A. (ibid) 1942. Clin. 
Sup. and Lab. Tech., Univ. of Ill., 44 Gregory Hall, Urbana, Ill. 

(C) HuwnzrKer, Minna E., B.A. (W. Mich. Coll.) 1929, M.A. (Northwestern) 
1940. Pub. Sch. T. of Speech Cor, 121 Madison Ave. S.E., Grand Rapids, 
Mich. 

(C) Hutton, ANNELLE G., B.A. (Wayne Univ.) 1934, M.A. (ibid) 1943. Sp. 
Cor., Detroit Pub. Sch. 1095 Harrison Blvd., Lincoln Park 25, Mich. 


(C) Irvine, James R., B.S. (Northwestern) 1936, M.A. (ibid) 1940. Sp. Con- 
sultant, Main Twp. H. S., Des Plaines and Park Ridge, Ill. 

(Hon. F) Irwin, Orvis C., B.A. (Baldwin-Wallace Coll.) 1914, M.A. (Columbia 
Univ.) 1924, Ph.D. (Ohio St. Univ.) 1929. Research Assoc. Prof., lowa 
Child Welfare Research Station, East Hall, St. Univ. of lowa. 529 Brown 
St., lowa City, Iowa. 

(P) Irwin, Rutu Becxey (Mrs. H. P.), B.S. (Kan. St. T. Coll.) 1929, M.A. 
(Iowa) 1936, Ph.D. (S. Calif.) 1940. Sup. Sp. & Hear. Therapy, St. Dept. 
of Educ., Div. of Spec. Educ., 220 Thurman Ave., Columbus 6, Ohio. 


(P) Jacosy, Beatrice Francis, B.A. (Hunter Coll.) 1933, M.A. (Columbia) 
1934, Ph.D. (ibid) 1946. Asst. Prof. of Sp., Queens Coll., 333 East 53, 
New York, N. Y. 

(C) Jarcer, Mary Marcaret, B.A. (Iowa) 1944. Instr., Sp. Dept., Univ. of 
Denver, Denver, Colo. 

(C) Janora, Detorts A., B.S. (Ill.) 1945. Sp. Cor., Pub. Sch., Cicero, Ill. 1909 
Euclid Ave., Berwyn, Ill. 

(P) Jerome, Erpon K., B.S. (Northwestern) 1932, M.A. (ibid) 1936. 214 
Thornapple St., St. Clair, Mich. 

(P) Jounson, T. Earte, B.A. (Louisiana) 1926, M.A. (Wis.) 1931, Ph.D. 
(ibid) 1945. Prof. of Sp., Head, Dept. of Sp.; Dir., Sp. and Hearing Clin., 
Univ. of Alabama, Box 2025, University, Ala. 

(F) Jonnson, Wenvett A. L., B.A. (lowa) 1928, M.A. (ibid) 1929, Ph.D. 
(ibid) 1931. Prof. of Psych. and Sp. Path., Dir., Speech Clin., East Hall, 
Univ. of lowa, lowa City, lowa. 

(C) Jones, Amy Desmonp (Mrs.), B.A. (Univ. of Wichita) 1937. Instr. in 
Sp. Cor., Topeka Pub. Sch., Topeka, Kan. 822 Topeka Blvd., Topeka, Kan. 

(C) Jones, E. LeRor, A.B. (Brigham Young Univ.), M.A. (ibid). Dept. of 
Speech, Utah St. Agri. Coll., Logan, Utah. 

(C) Jones, Mamie Josepuine, B.A. (Huntington) 1936, M.A. (Northwestern) 
1937. Sch. of Sp., Northwestern Univ., Evanston, III. 

(C) Jones, Martua Exvizasetu, B.Ed. (T. Coll. of Conn.) 1937, M.A. (Iowa) 
1943. Pub. Sch. T. of Sp. Cor. and Lip Reading. 282 C Sigourney St., 
Hartford, Conn. 

(C) Jorpan, Betry Rutnu, B.S.Ed. (Ohio) 1941, M.S.Ed. (Ind. St. T. Coll.) 
1947, Hearing Consultant, Ohio Dept. of Health, Columbus. 127 So. West- 
moor Ave., Columbus, Ohio. 

(C) Jupy, LA Wanna Cocuran (Mrs. R. J.), B.A. (Reed Coll.) 1940, M.A. 
(Okla. Univ.) 1943. T. of Sp. Cor., Portland Pub. Sch. 2537 S.E. 13th, 
Portland 2, Ore. 


(C) Katrensorn, ArtHur Lewis, Jr. B.A. (Coll. of Wooster) 1937. Instr. in 
Sp., Coll. of Wooster, Wooster, Ohio. 

(C) Kane, Dan E., B.S. (Ill.) 1940. Instr. in Sp. Re-ed., Madison Pub. Sch., 
Madison, III. a 

(F) Kantner, Craupe E., B.A. (Albion) 1928, M.A. (Wis.) 1930, Ph.D. 
(ibid) 1933. Sch. of Dramatic Art and Speech, Ohio Univ., Athens, Ohio. 

(P) Keaster, Jacguvertne, B.S. (Northwestern) 1932, M.S. (Washington 
Univ., St. Louis) 1939, Asst. Prof. Speech and Otology, Sp. Clin., Univ. 
of Iowa, Iowa City, Iowa. 
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Kersey, Ray E., A.B. (Ohio) 1937, M.A. (ibid) 1938. Dir. of Sp. Clin. 
and Asst. Prof. of Sp., Dartmouth College, Hanover, N. H. 

Ketty, Georce A., B. A. (Park) 1926, M.A. (Kansas) 1928, B.E. (Edin- 
burgh) 1930, Ph. D. (lowa) 1931. Dept. of Psych., Ohio St. Univ., 
Columbus, Ohio. 

Ketty, James C., A.B. (Ind. St. T. Coll.) 1931, M.A. (Northwestern) 
= Ph.D. (Purdue Univ.) 1948. Sp. Clin., Purdue Univ., W. Lafayette, 
nd. 

Kempster, Marjory I. (Mrs.), B.A. (Iowa) 1937, M.A. (ibid) 1938. 
Washington Sch., Chicago Hts., Ill. 

Kennepy, Lou, B.A. (Iowa) 1911, M.A. (Stanford) 1922, Ph.D. (Wis.) 
1930. Lecturer, Dept. of Sp., La. St. Univ., Baton Rouge, La. 
KERCHENFAUT, Lots C. (Mrs. Mark Frederick). 

Kester, Dororny, A.B. (Bucknell Univ.) 1934, M.A. (Columbia) 1940. 
1900 Orrington Ave., Evanston, Ill. 

Kivpatrick, JANET I., B.S. (Columbia) 1934, A.M. (ibid) 1938. Special 
T. of Sp., Scotia Pub. Sch. 140 Vley Road, Scotia 2, N. Y. 

KnicutT, Biruie B., B.S. (Northwestern) 1937. Priv. Prac., 4314 Ross- 
moyne, Houston 6, Texas. 

Kwnicut, HELeN Sutiivan (Mrs. Paul D.), B.A. (Arkansas Coll.) 1931, 
M.A. (Northwestern) 1936. Speech Therapist, Evanston Township H. 
Sch., Evanston, II. 

Knicut, Paut D., B.S. (Univ. of Ill.) 1926, M.A. (Northwestern) 1940. 
Priv. Prac. in Sp. Pathology, 55 E. Washington St., Chicago 2, II. 
Knower, FrankKuin H., B.A. (Northwestern) 1925, M.A. (Syracuse) 
1928, Ph.D. (Minn.) 1933. Speech Dept., Ohio St. Univ., Columbus 10, 
Ohio. 

Know.es, MartHa H. (Mrs. George A.), B.S. (Northwestern) 1945. 
402 Briar Rd., Bellingham, Wash. 

Knupson, THELMA A., B.S. (Northwestern) 1928, M.A. (Iowa) 1937. 
Dir. Sp. Cor., South Bend Pub. Sch.; a. oe Ind. Univ., Ext. Div. 
Mar-Main Arms Apts., South Bend, Ind. 

Kour, MarcareT Hanson, M.A. (Mich.) 1947. Sp. Cor., Ohio Co. Pub. 
Sch. 340 Richland Ave., Wheeling, W. Va. 

Koops, EL1zABETH (Mrs. Lang). 

Kopp, Georce ApAms, B.S. (Monmouth) 1926, M.S. (Wis.) 1930, Ph.D. 
(ibid) 1933. Speech Clin., Univ. of Mich., Ann Arbor, Mich. 

KuLEWATZ, WILHELMINA, A.B. (Mich. St. Normal) 1931, M.A. (Wayne 
Univ.) 1942. T. of Sp., E. Detroit H. S. 12345 Maiden, Detroit 13, Mich. 
KuLLtMAN, Mivprep S. (Mrs.), B.A. (U. of Calif., Santa Barbara). 
Corrective Sp. and Lip-reading, Ventura Co. 743 Poli St., Ventura, Calif. 


Laase, Leroy, Ph.D. (Iowa) 1937. Head, Sp. Dept., Univ. of Nebraska, 
Lincoln, Neb. 

LaFotiettre, A. C., A.B. (Manchester Coll.) 1929, M.A. (Mich.) 1936. 
Dir. of Sp. and Hearing Clin., Ohio Univ., 78 Mill St., Athens, Ohio. 
Lanc, EvizAsetH Koops (Mrs.), M.A. (Northwestern) 1942. Instr. in 
Sp., Ohio Univ., Athens, Ohio. 

Larr, Atrrep L., B.A. (Ind. St. T. C.) 1939, M.A. (ibid) 1945. Acting 
Instr., Sch. of Speech, Stanford Univ. 311 Leland Ave., Menlo Park, 
California. 

Lassers, Leon, Ph.B. (Chicago) 1932, M.S. (Northwestern) 1933, Ph.D. 
(Wis.) 1942. Handicapped Children’s Div., St. Dept. of Educ., Salem, 
Oregon. 

LassMAN, FrANK M., B.A. (Brooklyn Coll.) 1941, M.A. (Iowa) 1942. 
Sp. and Hearing Clin., Univ. of So. Calif., Los Angeles 7, Calif. 

F) Leperer, Francis L., M.D. Univ. of Ill. Coll. of Medicine, 1853 W. 
Polk St., Chicago 12, Ill. 

Lerpow1Tz, Cora M., B.A. (Univ. of Witwatersrand) 1945, Diploma in 
Logopedics (ibid) 1946. 4 Usutu Rd., Westcliff, Johannesburg, S. Africa. 
Levitt, Mrrtam E., B.A. (Iowa) 1946, M.A. (ibid) 1947. Hearing Clin., 
Univ. of Kansas Medical Center, Kansas City, Kans. 

Lewis, FLtorence Stites (Mrs.), B.L.I. (Emerson) 1937, Regent’s Di- 
ploma, Freeport Training Sch. for Teachers. Speech and Hearing Clinician 
Cerebral Palsy and Cleft Palate and/or Cleft Lip Program, Div. of 
Crippled Children, Bur. of Maternal and Child Hygiene, St. Dept. of 
Health, Hartford. 33 Woodridge Drive, Stamford, Conn. 
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(Hon. F) Lrerte, Dean M., B.S. (Iowa) 1919, M.S. (ibid) 1923, M.D. (ibid) 
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1921. Prof. and Head, Dept. of Otolaryngology and Oral Surgery, Univ. 
of Iowa, Univ. Hosp., lowa City, Ia. 

Licutroot, CHARLES M., Jr., A.B. (Univ. of Denver) 1937, M.A. (North- 
western) 1942, Ph.D. (ibid) 1946. Sch. of Aviation Medicine, N.A.T.B., 
Pensacola, Fla. 

LintTNER, Mary VAN Horn (Mrs.), B.A. (lowa) 1933, M.A. (ibid) 1940. 
Sp. Cor. Sup. and Audiometrist, San Joaquin Co. 23C Riverview, 
Stockton, Calif. 

Loncericu, Epwarp B., B.A. (Iowa) 1935, M.S. (Butler Univ.) 1937. 
Sp. Pathol., Orthopaedic Hosp. Priv. Prac., 214 Westlake Professional 
Bidg., 2007 Wilshire Blvd., Los Angeles 5, Calif. 

LoncericH, Mary Coates (Mrs. Edward B.), B.A. (Univ. of Akron) 
1931, M.A. (Wis.) 1935, Ph.D. (La. St. Univ.) 1942. Sp. Pathol., Ortho- 
paedic Hosp. Priv. Prac., 214 Westlake Professional Bidg., 2007 Wilshire 
Blvd., Los Angeles 5, Calif. 

Lore, JAmes Irvin, III., A.B. (Washburn Municipal Univ.) 1943, M.A. 
(West. Reserve Univ.) 1947. Instr. in Sp., 315 Switzler Hall, Univ. of 
Missouri. 30 “O” St., Stadium Court, Columbia, Mo. 

Lucas, WitttaM D., B.A. (Wash.) 1934, M.A. (ibid) 1936. 950 University 
Ave., Palo Alto, Calif. 

Luxe, E, Emeen, A.B. (Ill.) 1942, M.A. (Northwestern) 1946. Sp. Cor., 
Winnetka Pub. Sch., Winnet':a, Ill. 177 W. Perry St., Tiffin, Ohio. 

Luss, ELeanor M., B.S. (Northwestern) 1928, M.S. (ibid) 1934. Asst. 
Prof. of Sp. and Dir. of Sp. Clin., Univ. of Vermont, Burlington, Vt. 
Lyncu, Grapys E., B.A. (Iowa St. T. Coll.), M.A. (Iowa), Ph.D. (ibid). 
Dept. of Sp., St. Univ. of lowa, Iowa City, Ia. 

Lynn, Kionpa, AB. (Univ. of N. D.) 1920, A.M. (Boston Univ.) 1926, 
B.L.I. (Emerson Coll.) 1922, Ph.D. (La. St. Univ.) 1940. Dept. of Sp., 
Univ. of Ariz., Tucson, Ariz. 


MacLearie, Exizasetu C., B.A. (Ball St. T. Coll.) 1925, M.A. (Wis.) 

1935. St. Consultant, Sp. and Hearing Services, Dept. of Educ., 420 Sixth 

Ave. N., Nashville, Tenn. 

McCiettan, Marcaret Cave, A.B. (Fla.) 1943. Bd. of Public Instr., 

Administration Bldg., Jacksonville. 2111 Oak St., Jacksonville 4, Fla. 

McCLe.ianp, Avevine E., B.S. (S. T. Coll., Slippery Rock) 1939, M.Ed. 

(Pa. St. Coll.) 1940. Dir. of Sp. and Hearing Clin.; Asst. Prof. of Sp., 

Bowling Green St. Univ., Bowling Green, Ohio. 

McCoarp, Witu1AM B., B.A. (Brigham Young Univ.) 1929, M.A. (So. 

Calif.) 1934, Ph.D. (Wis.) 1941. Dept. of Public Speaking, 423 Wheeler, 

Univ. of Calif., Berkeley 4, Calif. 

McCurpy, Marcaret C., B.A. (Western Mich. Coll. of Educ.) 1945. 

Indiana Univ., Bloomington, Ind, 3500 Atwater, Montreal, Quebec. 

McDona pn, Eucene T., B.S.Ed. (Calif. S. T. Coll.) 1938, M.Ed. (Pa. St. 

Coll.) 1940, D.Ed. (ibid) 1942. Assoc. Prof. Sp. and Sp. Ed.; Dir. Sp. and 

Hearing Clin., Pa. St. Coll., 606 S. Allen St., St. Coll., Pa. 

McDowe tt, ExvizasetH Dickinson (Mrs. S. B.), B.A. B.S. (Judson) 

1914, M.A. (Columbia) 1920, Ph.D. (ibid) 1928. Psychol., St. Bd. of Child 

Welfare, 163 W. Hanover St., Trenton, N. J. 

McGinnis, Micprep A., B.S. (Washington Univ.) 1933, M.A. (ibid) 

1939. Sup. T. of Sp. Dev. and Cor., Univ. Coil., Washington Univ.; Dir. 

S Sp. Clin., Central Inst. for the Deaf., 818 S. Kingshighway, St. Louis, 

3 fo. 

McGrew, JAmes Frep, B.A. (Willamette Univ.), M.A. (Wis.) Fresno 

St. Coll., Fresno, Calif. 

McGuire, Marion, B.A. (W.S.T.C. Mich.) 1926, M.A. (U.S.C.) 1936. 

a of Sp. Clin., Asst. Prof. of Sp., Texas Technological Coll., Lubbock, 
exas. 

McReynotps, Lerya V., B.S. (Ill. St. Normal Univ.). 602 N. Cunningham, 

Urbana. Il. 


MAHAN, ELeanor G. (Mrs. H. C.), B.S. (Northwestern) 1932, M.A. 
(So. Calif.) 1938. 1506 No. Vassar Ave., Wichita 6, Kansas. 

MANDELL, THEOpoRE, B.A. (Mich.) 1940, M.A. (ibid) 1941. T. of Sp. Cor., 
Detroit Pub. Sch, 2224 Blaine Ave., Detroit 6, Mich. 

Manuctia, Cuartes F., B.S. (N. Y. Univ.) 1940, M.A. (ibid) 1941. Clin. 
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Psychologist-Sp. Pathologist, Regional Offc., Vets. Admin., N. Y. C. 
760-67th St., Brooklyn 20, N. Y. 

MASE, DARREL Jay, B.S. (Emporia St. T. Coll.) 1928, M.A. (Mich.) 1932, 
Ph.D. (Columbia) 1945. Prof. of Ed. and Ch. of Curr. for Training T. of 
the Handicapped, Newark St. T. Coll., N. J. 

Mason, Marie K., B.A. (Canisius) 1924, M.A. (Ohio St.) 1932, Ph.D. 
(ibid) 1941. Asst. Prof. of Sp. Ohio State Univ. 60 E. Norwich Ave., 
Columbus, Ohio. 

MatrHews, Hanna P. (Mrs. Jack), B.A. (Ohio St.) 1939, M.A. (ibid) 
1941. 5552 Beacon St., #19, Pittsburgh, Pa. 

MatrHews, Jack, A.B. (Heidelberg) 1938, M.A. (Ohio U.) 1940, Ph.D. 
(Ohio St.) 1946. Dir. Sp. and Hearing Clinic and Asst. Prof. Psych. and 
Speech, Univ. of Pittsburgh, Pittsburgh, Pa. 

MAwHINNEY, Ciara Krertine (Mrs.), B.A. (Minn.) 1924, M.A. (Wis.) 
1929, Ph.D. (La. St. Univ.) 1937. Asst. Prof. of Sp., Bradley Polytechnic 
Inst., Peoria, Ill. 229 N. Orange, Peoria, Ill. 

Merster, Beatrice R., B.S. (Columbia) 1940, M.A. (ibid) 1941. Sp. Cor., 
New Rochelle Pub. Sch. 131 Huguenot St., New Rochelle, N. Y. 
MENDELSON, BLANCHE A. (Mrs. Joel), B.A. (Brooklyn Coll.) 1940. T. of 
Sp. Improvement, Bd. of Educ., City of New York, 110 Livingston St., 
Brooklyn 2, N. Y. 

Merritt, FRANCINE, B.A. (Hardin-Simmons U.) 1938, M.A. (La.) 1943. 
Dept. of Speech, Louisiana St. Univ., Baton Rouge, La. 

MEULENDYKE, RutH Muriet (Mrs. Bruce), B.A. ae Coll.) 1941, 
Ed.M. (Boston Univ.) 1943. 478 Pearl St., Rochester 7, N. 

Mi.isen, Rosert Lioyp, B.A. (Simpson) 1931, M.A. lows} 1933, Ph.D. 
(ibid) 1937. Sp. Clin., Ind. Univ., Bloomington, Ind. 

Miter, A. Exizasetu, B.A. (Thiel Coll.) 1928, M.A. (Columbia) 1938. 
Speech and Hearing Therapist, Youngstown Pub. Sch. 2127 Volney Rd., 
Youngstown, Ohio. 

Miter, Etvena, B.A. (Wash.) 1917, M.A. (ibid) 1936. Pub. Sch. Sup. of 
Sp. 331 Bellevue N., Seattle 2, Wash. 

Miter, Harriet JoHNson (Mrs. M. W.), A.B. (Univ. of Wichita) 1946, 
405 Toberman, Norman, Oklahoma. 

Miter, Jonn Guitrorp, B.S. (W. Texas S. C.) 1937, M.A. (Univ. of So. 
Calif.) 1938. Sp. Cor., Pub. Sch., Amarillo, Texas. 

MILLER, VirGINIA Rocers (Mrs. V. R.), B.A. (Wheaton) 1931, M.A. 
(Cornell) 1941. Co-director, Sp. Clin., Wellesley College. 15 Monmouth 
Ct., Brookline 46, Mass. 

Miter, Witt1AmM Euceng, B.S. (Univ. of Wichita) 1940, M.A. (ibid) 
1947. School of Speech, Northwestern Univ., Evanston, II. 

Mitts, Auice W. (Mrs.), B.S. (Ore.) 1925, M.A. (Iowa) 1923. Chr., Sp. 
Dept.; Assoc. Prof.; Dir. of Sp. Clinic, Mount Holyoke Coll., South 
Hadley, Mass. 

Miner, ApAH L., B.A. (Washington) 1943. Speech Consultant, Shoreline 
Sch., First Ave. N.E. at E. 128th St., Seattle 55, Wash. 

MoeELLeER, JEARLDINE, B.A. (Friends Univ., Wichita) 1942. Inst. of Logo- 
pedics, 1751 Fairmount, Wichita, Kansas. 

Mo.tyneAux, Dorotuy J. (Mrs. Glenn), B.A. (Ill.) 1944, M.A. (North- 
western) 1945. Stanford University. 912 Waverley St., Palo Alto, Calif. 
Montcomery, Joun R., A.B. (Grove City) 1933, M.A. (Mich.) 1945. 
Dir., Sp. and Hearing Clin., Kent St. Univ., Kent, Ohio. 

Moore, G. Paut, B.A. (W. Va.) 1929, M.A. (Northwestern) 1930, Ph.D. 
(ibid) 1936. Assoc. Prof. of Sp. Re-ed., Sch. of Sp., Northwestern Univ., 
Evanston, IIl. 

Moore, Wiispur Erwin, B.A. (Mo. Wesleyan) 1926, M.A. (Iowa) 1932, 
Ph.D. (ibid) 1936. Head, Dept. of Sp., Central St. T. Coll., 812 S. College, 
Mt. Pleasant, Mich. 

MorkKovINn, Boris V., Ph.C. (Charles Univ. of Prague) 1912, Ph.D. (So. 
Calif.) 1928. Research Prof., Sp. and Hearing Clin., Univ. of So. Calif. 
881 So. Bronson Ave., Los Angeles 5, Calif. 

Mortey, Atonzo Joun, A.B. (Brigham Young) 1925, A.M. (ibid) 1931, 
Ph.D. (Iowa) 1935. Prof. of Sp. and Dir. of Clin., Brigham Young Univ., 
Provo, Utah. 

Mortey, D. E., A.B. (Mich. St. Normal Coll.) 1933, M.A. (Mich.) 1939. 
Sp. Clin., Univ. of Mich., Ann Arbor, Mich, 
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(C) Morris, Catuertne, A.B. (Ohio Univ.) 1944, M.A. (Ohio St. Univ.) 
1947, Hearing Consultant, Ohio St. Dept. of Health, Columbus, Ohio. 

(F) Morrts, Deryre W., B.A. (Park) 1928, M.A. (Maine) 1934, Ph.D. (Iowa) 
1936. Prof. of Sp. and Dir. of Sp. and Hearing Clin., Ohio St. Univ., 
Columbus, Ohio. 

(P) Morrts, Joun A., B.A. (Phillips Univ.) 1929, M.A. (ibid) 1930, B.D. 
(Yale) 1932, M.A. (Iowa) 1939. Dir. of Sp. and Hearing Clin., Oklahoma 
Coll. for Women, Chickasha, Okla. 

(C) Morrison, JANE E., B.S.Ed. (Edinboro St. T. Coll.) 1944, M.Ed. (Pa. St. 
Coll.) 1947. Davison Sch. of Sp. Cor. 2070 Ridgedale Road N.E., Atlanta, 


Ga. 

(C) Mors, JEAN Marte (Mrs. Weber). 

(F) Moser, Henry Micwaet, B.A. (Ohio) 1924, M.A. (Mich.) 1927, Ph.D. 
(Iowa) 1936. Assoc. Prof. of Sp., Sp. and Hearing Clin., Ohio St. Univ., 
Columbus, Ohio. 

(C) Moses, Ecpert Raymonp, Jr., A.B. (Univ. Pittsburgh) 1932, S.M. (Mich.) 
1934, Ph.D. (ibid) 1936. Assoc. Prof. of Sp., E. Ill. State Tchrs. Coll., 865 
Seventh St., Charleston, Ill. 

(C) Movser, WittraM S., B.A. (Wayne) 1935, M.A. (ibid) 1939. Pub. Sch. 
T. of Sp. Cor., Detroit. 14845 Ashton Rd., Detroit 23, Mich. 

(C) Muetrer, Hazer DuCzes (Mrs. F. W., Jr.), B.S. (Northwestern) 1930, 
M.S. (ibid) 1935. Sp. Counselor, Kenilworth Sch., 1045 Maple Ave., 
Evanston, III. 

(C) Mutienpore, James M., B.S. (Northwestern) 1941, M.A. (ibid) 1942. 
Speech Clinic, Univ. of Virginia, 58 E. Range, Charlottesville, Va. 

(F) Murray, Etwoop, B.A. (Hastings) 1922, M.A. (Iowa) 1924, Ph.D. 
(ibid) 1931. Chr. Dept. of Sp. and Dram. Arts, Univ. of Denver. 2391 S. 
Clayton St., Denver, Colo. 

(C) Myer, Mirprep H., B.S. (Ind. St. T. Coll.) 1925, M.S. (ibid) 1933. T. Sp. 
Cor., Terre Haute Sch. 2401 N. 9th St., Terre Haute, Ind. 


(F) Natuanson, Yate, B.Sc. (Univ. Pa.) 1923, M.A. (ibid) 1924, Ph.D. 
(ibid) 1930. Asst. Prof., Temple Univ.; Dir. of Sp. Clin., St. Christopher’s 
Hosp. for Children; Chief Psych., Philadelphia Psychiatric Hosp. Private 
Practice, 2048 Pine St., Philadelphia 3, Pa. 

(Hon. F) Netson, J. M. (M.D.), 727 W. 7th St., Los Angeles, Calif. 

(C) Netson, J. T., B.A. (Iowa) 1938, M.A. (ibid) 1945. Superv., Dept. of 
Sp. Cor. and Hearing, Peoria Pub. Sch., 300 N. Monroe, Peoria, III. 

(C) Netson, Ortver W., B.A. (Wash.) 1933, M.A. (ibid) 1939. Univ. of Wash. 
4758 45th N.E., Seattle, Wash. 

(F) Netson, Severtna Exvarne, B.A. (Ill) 1918, M.A. (ibid) 1923, Ph.D. 
(Wis.) 1938. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Univ. of IIl., 44 
Gregory Hall, Urbana, Ill. 

(F) Nemoy, Exizaseta McGintey (Mrs.), B.A. (Temple) 1928, M.A. (Pa.) 
1931. Pub. Sch. T. of Sp. Cor. The Fairfax, 43rd and Locust, Philadelphia, 
Pa. 

(C) Nevucesaver, Frepa W., B.S. (Pittsburgh) 1932, M.Littd. (ibid) 1944. 
Pittsburgh Bd. of Educ. 132 Stanton Cts., W., Pittsburgh 1, Pa. 

(C) Newsy, Hayes A., B.A. (Ohio Wesleyan) 1935, M.A. (Iowa) 1939, 
Ph.D. (ibid) 1947. Asst’t. Prof. of Sp. and Dram., Stanford University. 
3707 La Calle, Palo Alto, Calif. 

(C) Newton, Lypra E. Hartman (Mrs.), B.S. Sp. (Northwestern) 1940, 
M.A. Ed. (Mich.) 1946. 309 Heard Bldgs., Phoenix, Ariz. 

(C) Nicnots, Epitrn C., B.A. (Coll. of Wooster) 1934, M.A. (Western 
Reserve) 1945. T. of Sp. and Hearing Therapy, Youngstown Pub. Sch. 
1543 Florencedale, Youngstown, Ohio. 

(C) Norrurop, Lucire Duxe (Mrs. H. A.), B.A. (Iowa) 1925, M.A. (ibid) 
1935. T. of Sp. Cor., Mankato Pub. Sch.; Sp. Cor. for Minn. Crippled 
Children’s Assn. 30 Edginton Rd., Mankato, Minn. 


(C) O’Connor, KatHuertne Hawkins (Mrs. Edward P.), B.Sc. (Wayne 
Univ.) 1941, M.Ed. 1943. Priv. Prac.; Diagnostician and Remedial Instr. 
in Reading and Sp. Cor., 69 Burlington Ave., Detroit 2, Mich. 

(C) Orrett, Morton Franxirn, B.A. (DePauw Univ.) 1338, M.A. (Ind. 
St. T. Coll.) 1941. Asst. Prof. of Speech and T. of Sp. Cor., Stowe Coll.; 
ya in Sp. Cor., St. Louis Pub. Sch. 4639 No. Market St., St. Louis 

, Mo. 
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Orson, Harriett S. (Mrs.), B.A. (Ill.) 1946. Pub. Sch. T. of Sp. Cor., 
Champaign, Ill. 509 N. Broadway, Urbana, IIl. 

OtseNn, Fiorence M., M.S. (Wayne Univ.) 1942. Head of Lipreading 
Dept., Central Institute for the Deaf, 818 S. Kingshighway, St. Louis, Mo. 
Ossorn, Courtney D., B.A. (Univ. of Wichita) 1936, M.A. (ibid) 1939. 
Consultant in Sp. and Hearing, Bur. of Maternal and Child Health, Mich. 
Dept. of Health, Lansing, Mich. 

Oxman, Emiry K. (Mrs. Leo), B.S. (Minn.) 1942. Sp. Clinician, Univ. of 
Minn., Minneapolis, Minn. 

Oxtosy, Extoise J. Tupper (Mrs. T.), B.A. (Iowa) 1942, M.A. (ibid), 
Ph.D. (ibid) 1946. Sup. of Sp. Educ., Johnson County, Iowa. 102 Finkbine 
Park, Iowa City, Iowa. 


Papen, Evatne Pacer (Mrs. D. W.), B.A. (Sioux Falls Coll.) 1937, M.A. 
(Iowa) 1939, Ph.D. (ibid) 1943. Dept. of Speech, Univ. of Ill., Urbana, Ill. 
PALMER, MARTIN FRANKLIN, B.A. (Olivet) 1927, M.A. (Mich.) 1931, 
D.Sc. (ibid) 1937. Dir. Inst. of Logopedics, 1751 Fairmount, Wichita 6, 
Kansas. 

Park, Rutu Constance, B.A. (Ohio St. Univ.) 1946, B.Sc. (ibid) 1947. 

Sp. and Hearing Therapist, Sandusky Co. Pub. Sch. 216 E. Yeasting St., 
Gibsonburg, Ohio. 

Parry, Ricuarp A., B.A. (Utah) 1933, M.A. (Northwestern) 1940, Ph.D. 
(ibid) 1947. Asst. Prof. of Sp., Dir. of Sp. Clin., Univ. of Colorado, 
Boulder, Colo. 

Patton, Frances, B.A. (Ill.) 1933, M.A. (ibid) 1942. Instr. in Speech, 
Purdue Univ., W. Lafayette, Ind. 

Pau, Vera Atice, B.A. (Coe Coll.) 1909, M.A. (Iowa) 1921. Assoc. 

Prof. Sp.; Chr., Div., La. Polytechnic Inst. Box 24, Tech Station, Ruston, 
La. 

Pauts, Mirtam D., B.A. (Harris T. Coll.) 1932, Diploma (Central Insti- 
tute) 1934, M.A. (Wayne) 1939. Sch. of Speech, Northwestern Univ., 
Evanston, III. 

PEACHER, GeorGIANA, B.S. (Syracuse) 1941, M.S. (ibid) 1943, Ph.D. 

(Northwestern) 1946. Sp. Path., Vets. Admin., Mental Hygiene Clinc, 
225-227 So. 4th St., Philadelphia; Consultant in Sp. Path., Commonwealth 
of Pa., State Bd. of Vocational Ed., Bureau of Rehab.; Research Asst., 
Dept. of Neurology, Philadlephia Gen. Hosp. 

F) Peacuer, Witt1AM G., A.B. (Syracuse) 1935, M.D. (ibid) 1938. 
Neurosurgeon, Neurologist, Consultant to Sp. Clin., Neuro-Physical 
Rehab. Clin., Philadelphia; Lect. in Neurosurgery, Woman’s Med. Coll. 
of Pa; Consultant in Neurosurgery and Sp. Path, Vet. Admin, 
Philadelphia, Pa. 111 Cordova St., Syracuse, N. Y. 

PECKARSKY, ADELINE KupPERMAN (Mrs.), Jr. Coll. B.A. (Wis.) 1944, 

B.S. (N. Y. U.) 1945, M.A. (ibid) 1947. T. of Sp. Improvement, N. Y. 
City Sch. 143 Navy Walk, Brooklyn 1, N. Y., Apt. 6E. 

Peprey, CHARLES Paut, B.A. (Cornell Coll.) 1929, M.A. (Iowa) 1934, 
Ph.D. (L. S. U.) 1944. Dir. Speech and Hearing Clin., Mich. St. Coll., 
E. Lansing, Mich. 

PENDERGAST, KATHLEEN KELLEHER (Mrs. W. E.), B.A. (Central Wash. 
Coll. of Educ.) 1941. T. of Sp. Cor., Seattle Pub. Sch. 6541 Cleopatra 

Place, Seattle 7, Wash. 

Perritt, H. Harpy, B.A. (L. S. U.) 1938, M.A. (ibid) 1942. Asst. Prof. 
of Speech, Univ. of Virginia. 59 E. Range, Charlottesville, Va. 

Perry, CATHERINE C., M.A. (Hartford Sch. of Religious Ed.) 1934. 60 
Russell Ave., Watertown, Mass. 

Peters, Ropert McKIn ey, B.A. (Univ. of Wichita) 1946. Sp. Cor. Center, 
Kansas St. T. Coll., Pittsburg, Kans. 

Peterson, Gorpon E., B.A. (DePauw Univ.) 1935, M.A. (La.) 1937, 
Ph.D. (ibid) 1939. Bell Telephone Labs., Murray Hill, New Jersey. 
Pettit, Carvin Werte, B.S. (Ill.) 1938, Ph.M. (Wis.) 1939. Dir. of Sp. 
Clin. and Asst. Prof. of Sp., George Washington Univ., Washington 6, 
D.C 


Priaum, Grorce R. R., A.B. (Northwestern) 1919, M.A. (Cornell) 1924, 
Ph.D. (Mich.) 1939. Prof. of Sp. and Dir. of Sp. Clin., Kansas St. T. Coll., 
Emporia, Kansas. 
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Puair, GRETCHEN Mue.ter (Mrs.), B.S. (Wis.) 1944. Sp. Therapist, 

Bur. for Handicapped Children. 926 E. Mifflin St., Madison 4, Wis. 

Puuips, Betry JANE Wixson (Mrs, C, L.), B.S. (St. T. Coll., California, 

Pa.) 1946, M.Ed. (Pa. St. Coll.) 1947. Grad. Stud. P. O. Box 437, State 

College, Pa. 

Pierce, MartHa Hapiey (Mrs. George A. Knowles). 

Pratt, JAMes H., B.A. (Bowling Green St. Univ.) 1940, M.A. (Iowa) 

1946, Dir., Sp. Clin. of the Dept. of Written & Spoken Eng., Mich. St. Coll., 

East Lansing, Mich. 

PLuMMER, Rosert N., B.S. (Okla. A & M) 1935, M.A. (Geo. Peabody) 

1936, Ph.D. (L. S. U.) 1940. Speech Path., 215 Medical Arts Bldg., and 

Visitant Dir. of Speech Clin., Crippled Children’s Hosp., Phoenix, Ariz. 

Potiack, TAMARA, B.A. (Brooklyn Coll.) 1945, M.A. (Northwestern) 

1946. Sp. Pathol., Vets. Admin., Brooklyn Regional Offc. 4206 Bedford 

Ave., Brooklyn 29, N. Y. 

Prensky, Bernice Marcery, B.A. (Hunter) 1945, M.A. (N. Y. Univ.) 

1946. Priv. Prac., 1053 Manor Ave., Bronx 59, N. Y. 

PresLey, KATHLEEN E., B.A. (Tenn.) 1939, M.E. (ibid) 1943. Pub. Sch. 

s of Sp. Cor. and Hard of Hearing, Oak Ridge Pub. Sch., Oak Ridge, 
enn. 

F) PressMAN, Joet Jay, M.D. (Harvard) 1925, M.Sc. (Pa.) 1931. Chief 

of Bronchoscopic Serv., Cedars of Lebanon Hosp. 9730 Wilshire Blvd., 

Beverly Hills, Calif. 

Progst, Jack F., B.S. (Lock Haven S. T. C.) 1943. Sp. Clin., Univ. 

Guidance Center, Univ. of Miami, Coral Gables, Fla. 

Proctor, Rutu C., B.A. (Tulane) 1937, M.A. (ibid) 1945. Sup., Dept. of 

Corrective Sp. and Work for the Deaf, New Orleans Pub. Sch. 8229 Cohn 

St., New Orleans 18, La. 

Pronovost, Wixpert, B.A. (Maine) 1935, M.A. (Iowa) 1937, Ph.D. (ibid) 

eed _ of Sp., Queens Coll., Flushing, N. Y. 12 Oakley Place, Great 

Neck, N. Y. 


Quirk, Mary Cecexia, B.S. (Ohio St. Univ.) 1936, M.A. (ibid) 1938. 
Sp. Cor. and Hearing Therapist, Dayton Pub. Sch., Dayton, Ohio. 


Raabe, Marcaret C., B.S. (Pa. St. Coll.) 1940, M.S. (ibid) 1942. Asst. 
Prof. of Clinical Sp. and Sp Educ. and Sup. of Sp. and Hearing Clin., 
Pa. St. Coll., 245 So. Allen St., State College, Pa. 

RavusicuHeck, Letitia Etwoop (Mrs. Charles W.), B.A. (New Rochelle) 
1914, M.A. (Columbia) 1928, Ph.D. (N. Y. U.) 1934. 110 Livingston St., 
Brooklyn, N. Y. 

RayMonp, Mary L. Zerter (Mrs. Carrington), B.S. (T. Coll., Columbia) 
1931, M.A. (ibid) 1936. 533 W. 112 St., New York 25, N. Y. 

Reep, Max Ropney, B.S. (Texas A. & I.) 1936, M.A. (L. S. U.) 1944. 
Dept. of Psych., Univ. of Calif., Berkeley, Calif. 

Recan, Mary Crare, A.B. (Emerson Coll.) 1943. T. of Sp. Cor., Duval 
Co, Pub. Sch., Jacksonville. 1104 Market St., Jacksonville, Fla. 

Rei, Grapys, B.A. (Brooklyn Coll.) 1941, M.A. (Wis.) 1942, Ph.D. 
(ibid) 1945. Asst. Prof., Dept. of Educ. for Handicapped Children, N. Y. 
St. Coll. for Teachers, Buffalo, N. Y. 

Reip, Loren Duptey, B.A. (Grinnell) 1927, M.A. (Iowa) 1930, Ph.D. 
(ibid) 1932. Prof. of Sp. and Dir. of Sp. Clin., Univ. of Missouri, 
Columbia, Mo. 

Rei, Maraseru, A.B. (Univ. of Wichita) 1940, M.A. (ibid) 1947. Instr., 
Univ. of Kansas Med. Center Sp. Cor. Center of Inst. of Logopedics, 
Kansas City. 4012 Eaton St., Kansas City 3, Kansas. 

RicHarps, Doris Marie, A.B. in Ed. (Mich.) 1946, M.A. (ibid) 1948. 
Dir. of Jr. League Sch. of Sp. Cor., Charleston, So. Carolina. 75A Tradd 
St., Charleston 2, So. Carolina. 

Rieke, JANE Brerstept (Mrs. L. V.), B.A. (Capital Univ.) 1942, M.A. 
(Northwestern) 1944, 4225 Brooklyn Ave., Seattle 5, Wash. 

Rincier, Norma (Mrs.), B.A. (Western Res. Univ.) 1944, M.A. (ibid) 
1946. Instr. in Sp., Western Reserve Univ., Cleveland, Ohio. 

RiprpeTeAu, VELMA TresstA, B.S. (Kansas) 1933. Ft. Hays St. Coll., Hays, 
Kansas. 
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RitzMAN, Cart H., B.Ed. (Superior St. T. Coll.) 1934, M.A. (Iowa) 1935, 
Ph.D. (ibid) 1941. Dir. of Sp. Clin., Asst. Prof. of Sp. Path., Univ. of 
Okla., Norman, Okla. 

Rossins, Rosa Seymour (Mrs. Samuel D.), A.B. (Radcliffe) 1916, Ed.M. 
(Harvard) 1943. T. in Inst. for Sp. Cor., Inc., Boston, Mass. ; Sp. Therapist, 
Quincy Child Guidance Center, Salem Public Sch., and Danvers Pub. Sch. ; 
Instr. in Psychology, Emerson Coll. 711 Pleasant St., Belmont, Mass. 
Rossins, SAMUEL Dowse, B.A. (Harvard) 1911, M.A. (ibid) 1919. Sup. 
in Educ., Mass. Div. of Mental Hygiene; Prof. of Psychol., Emerson 
Coll.; Managing Trustee, Inst. for Sp. Cor., Inc., 419 Boylston St., Boston, 
Mass. 

Roprnson, Frank B., B.A. (Western Mich. Coll.) 1942, M.S. (Minn.) 
1947. Instr., Speech Clin., Ohio St. Univ., Columbus, Ohio. 

Rosrnson, Joun E., B.S. (Okla. A. & M.) 1940, M.A. (Wayne Univ.) 
1943. Assoc. Prof. of Sp. and Clinician, Southeastern La. Coll., Box 156, 
Coll. Station, Hammond, La. 

RoseNnporFF, Mapce GiLasser (Mrs.), Diploma in Logopedica (Rand) 
1943. Sp. Clin., Univ of Witwatersrand, Johannesburg, S. Africa. 

Ross, Dororny ELLEN (Mrs. L. W., Jr.), B.A. (Ind. St. T. Coll.) 1942, 
M.A. (Syracuse Univ.) 1945. Lab. Tastr. Speech Lab., Syracuse Univ., 
Syracuse 10, N. Y. 

Rorrer, JuttAN B., B.A. (Brooklyn Coll.) 1937, M.A. (Iowa) 1938, Ph.D. 
(Ind.) 1941. Assoc. Prof. of Psych., Ohio St. Univ., Columbus, Ohio. 
Rowe, Marcaret Louise, B.A. (Evansville Coll.) 1932, M.A . (North- 
western) 1939. Dir. of Sp. Cor., Evansville Pub. Sch. 213 Dreier Bivd., 
Evansville, Ind. . 

Runion Howarp L., B.A. (Mich.) 1931, M.A. (ibid) 1933, Ph.D. (ibid) 
1936. Chr. Sp. Dept., Dir. of Sp. Clin., Univ. of Maine. 1 Riverdale, Orono, 
Maine. 

Rusu, Mary Lou, B.A. (Ohio St. Univ.), M.S. (Washington Univ., St 
Louis). Pub. Sch., Clayton, Mo. 1205 Highland Terrace, Richmond Hts., 
St. Louis, Mo. 

Russet, G. Oscar, B.A. (B. Y. U.) 1915, M.A. (Columbia) 1918, Ph.D. 
(ibid) 1927. 210 Bishop St., Oxford, Ohio. 

RUTHERFORD, BERNEICE R. ’ (Mrs. S. J.), B.S. (Minn.) 1934, M.S. (ibid) 
1937. Pub. Sch. T. of Sp. Cor. 5223 Vincent Ave., S., Minneapolis, Minn. 


SALkKin, Rutu E., B.A. (Wash.) 1939. Sp. Cor. Consultant, Renton Pub. 
Sch., Renton, Wash. 

Sauz, Ipa Liss (Mrs. H. W.), A.B. (Washington Univ.) 1938, M.S. (ibid) 
1940. Supervising T. in Sp. Cor. Dept., Central Institute for the Deaf, 
St. Louis, Mo. 
Sanperson, Vircrnia S., A.B. (Calif.) 1918, Certif. in Sp. and Drama 
(Oxford Univ., England) 1925, M.A. (Columbia) 1931, Ph.D. (Calif.) 
1928. Prof. of Sp. Educ., Ohio St. Univ., Columbus 10, Ohio. 
ScHMELING, Lypa Mozetra (Mrs. G. F., Jr.), A.B. (Univ. of Wichita) 
1944, M.A. (ibid) 1947. Sup., Univ. of Kansas Med. Center Sp. Cor. Center 
(Unit of Institute of Logopedics). 4012 Eaton St., Kansas City 3, Kan. 
ScuMeErR, Maser JEAN, B.S. in Ed. (Nebraska) 1943, M.A. (ibid) 1947. 
Sp. and Hearing Clin., Ohio St. Univ., Columbus, Ohio. 
ScuMitz-Svevo, Freperica. Graduated Sp. and Voice Therapist (Vienna) 
1938. Voice and Sp. Therapist, Dept. of Otorhinolaryngology, City Hosp., 
Welfare Island. 54 E. 79th St., New York, N. Y. 
ScHUELL, Hivprep, B.S. (Milwaukee- Downer Coll.) 1928, M.A. (Bread 
Loaf Sch. of Eng., Middlebury Coll.) 1941. Sp. Pathologist, V. A. Hosp., 
Ft. Snelling. 619 4th St. S.E., Minneapolis, Minn. 
Scuuttz, Donatp A., B.A. (Iowa Univ.) 1934, M.A. (Univ. of So. Calif.) 
1941, Ph.D. (ibid) 1946. Chief, Aphasia Clinic, Birmingham General Hosp., 
Van Nuys, Calif. 
ScuutTter, Betty Rucen (Mrs. John M.), B.A. (Iowa) 1941. Priv. Prac., 
631 S. Jones, Algona, Iowa. 

F) Scorten, Aprarn H., B.S. (Wis.), M.D. (Wash. Univ. Med. Sch). 
— and Dermatologist, Priv. Prac., 32 Deering St., Portland, 
faine. 
Scort, Erizanetu V., B.S. (Chicago T. Coll.) 1942, M.A. (Northwestern) 
1947. Auricular Training, Parker Elem. School, Chicago, Ill. 
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Secorp, Artuur, B.A. (Western Mich. Coll.) 1928, M.A. (Mich.) 1932, 
Ph.D. (ibid) 1941. Brooklyn College, Brooklyn, N. Y. 


(Hon. F) Secre, Renato, M.D. (Torino) 1928. Sp. Clin., The Fernandez Hosp. 
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pa 4 Uriburu 1269, Buenos Aires, Argentina. 
Suarrer, Georce L., B.S. (Pa. St.) 1936, M.A. (Iowa) 1938. Asst. Dir., 
Sp. and Hearing Clin., Ind. Univ. 830 S. Fess Ave., Bloomington, Ind. 
SHALDA, Evetyn D. (Mrs.), M.A. (S. Calif.) 1941. Dir. of Sp. Cor. Dept. 
in Calif. Babies’ and Children’s Hosp. 1401 S. Grand Ave., Los Angeles 15, 
Calif. 

SHANE, Mary Sternsperc (Mrs. Norman A., Jr.), B.S. (Purdue Univ.) 
1944, M.A. (Iowa) 1946, 1115 S.E. First St., Evansville 9, Ind. 

SHEEHAN, Josepu, B.S. (Western Mich.) 1941, M.A. (Mich.) 1946. Sp. 
Clin., Univ. of Mich., Ann Arbor, Mich. 

SHEEHAN, Viv1AN Mowat (Mrs. Joseph), A.B. (Adrian Coll.) 1938, M.A. 
(Mich.) 1942. Speech Therapist, Percy Jones Hosp. Annex, Fort Custer, 
Mich. 131 Chestnut St., Battle Creek, Mich. 

Sueets, Boyp V., B.A. (Utah) 1940, M.A. (ibid) 1941. Sp. Clin., Univ. of 
Minn., Minneapolis, Minn. 

SHereE, Marre Orr (Mrs. N. H.), A.B. (James Millikin Univ.) 1916, 
A.M. Ed. (Ill) 1938, A.M. Sp. (ibid) 1941. 1009 W. Clark St., Urbana, Iil. 
SHERMAN, Dororuy, B.A. (Iowa) 1931, M.A. (ibid) 1938. Sp. Cor., Des 
Moines Pub. Sch. 1335 27th St., Des Moines 11, Iowa. 

Surpp, AcNes CLInesMITH (Mrs. David W.), A.B. (Emerson Coll.) 1947. 
T. of Sp., Dir. of Sp. Cor., Rutland Pub. Sch. R. F. D. 2, Rutland, Vt. 
SHover, JAYNE, B.A. (Iowa) 1932, M.A. (ibid) 1936. Dir. of Cerebral 
Palsy Div. and ‘Consultant in Sp., Hearing and Special Educ., Nat’l Soc. 
for Crippled Children and Adults, Inc., 11 S. LaSalle St., Chicago, Ill. 
SHULMAN, Epwarp, B.A. (West. Mich. Coll. of Ed.) 1939, M.S. (Minn.) 
1940, Ph.D. (Iowa) 1944. Asst. Prof. of Sp., Sp. and Hearing Clin., Ohio 
St. Univ., Columbus 10, Ohio. 

SHuMAN, Mary Trmoney (Mrs.), B.S. (T. Coll., Columbia) 1939, M.A. 
(Western Reserve Univ., Cleveland) 1947. T. of Sp. Cor. and Lip-reading, 
City Schools, Rochester, N. Y. 579 University Ave., Rochester, N. Y 
SIEGENTHALER, Bruce M., B.S. (Bowling Green St. Univ.) 1943. Univ. 
of Mich. Speech Clin., Ann Arbor, Mich. 

S1rritt, CLaupe, B.A. (Ohio Wesleyan) 1918, M.A. (Mich.) 1925. Dept. 
of Speech, Ohio State Univ., Columbus, Ohio. 

Sttver, Lots Ann, B.S. (Wis.) 1943. Aural Rehab. Center, Walter Reed 
Gen. Hosp., Washington, D. C. 

Strver, Nina, B.S. (Wis.) 1935. Fellow in Pediatrics, Cook Co. Hosp., 
Chicago; Univ. of Ill., Div. of Serv. for Crippled Children. Priv. Prac., 
185 N. Wabash, Suite 1120, Chicago 1, Ill. 

SILVERMAN, Hitpa W. (Mrs. Hilda W. Dannay). 

SrtverMAN, S. Ricuarp, B.A. (Cornell) 1933, M.S. (Washington Univ.) 
1938, Ph.D. (ibid) 1942. Dir., Central Institute for the Deaf, 818 So. 
Kingshighway, St. Louis, Mo.; Assoc. Prof. of Educ. and Lecturer in 
Audiometry, Wash. Univ. Med. Sch., St. Louis. 

Stmon, Crarence T., B.A. (Wittenberg) 1919, M.A. (Northwestern) 
1922, Ph.D. (Iowa) 1925. Dir. of Sp. Clin. and Prof. of Sp. Re-ed., Asst. 
Dean, Sch. of Sp., Northwestern Univ., Evanston, III. 

SIMON, Sonya Eva, B.A. (Hunter Coll.) 1944. 131 W. Kingsbridge Rd., 
Bronx 63, N. Y. 

Srmonson, JosePHINE, B.S. (Wis.) 1933, M.A. (ibid) 1939. Dept. of 
Speech, Iowa St. Teachers Coli., Cedar Falls, Iowa. 

Stscuy, Ciarre Rosin (Mrs. Bennie), Diploma in Logopedics (Univ. of 
Witwatersrand) 1940. Sp. Clinic, Univ. of Witwatersrand, Johannesburg, 
Union of South Africa. 

SKINNER, JUANITA (Mrs. G. C. Hogue). 

Situ, Loretta Wacner, Ph.D. (Iowa) 1937. Dir. of Sp. Clin. and Asst. 
Prof. of Sp., Brooklyn Coll., Brooklyn 10, N. Y. 

SmitH, Marjorre L. Watter (Mrs. J. A.), A.B. (Ill.), 1941, M.A. (ibid) 
1944, Sp. Cor., Anna, Ill. 215 W. Spring St., Anna, II. 

SmitH, Mary Noste, B.S. (T. C., Columbia) 1920, M.A. (ibid) 1930. 
Speech and Dramatics, State Teachers’ College, Cortland, N. Y. 
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(F) Swuwecor, Joun C., B.A. (Iowa) 1931, M.A. (ibid) 1937, Ph.D. (ibid) 
1940. Chm., Dept. of Speech, Univ. of Calif, Santa Barbara Coll., Santa 
Barbara, Calif. 

(C) Sokot, RuTH Ann, A.B. (Ill.) 1944, M.A. (Northwestern) 1947. Sp. Cor., 
Sch. District 102, ~~" 4 Ill. 5810 S. Rockwell St., Chicago 29, Ill. 

(C) Soxotnickt, Atrrep J., Ph.B. Sp. (Marquette Univ.) 1942. Sup. Sp. Cor. 
Clin., Marquette Univ., 625 N. 15th St., Milwaukee 3, Wis. 

(F) Soromon, Meyer, M. D. (Cornell) 1909. Assoc. in Nervous and Mental 
Diseases, Northwestern Univ. Med. Sch.; Neuro-psychiatrist to Mt. Sinai, 
Edgewater, Englewood and Woodland Hosp. 25 E. Washington St., Chi- 
cago 2, Ill. 

(C) Sonpay, Francis L., A.B. (Indiana) 1938. Acoustic Specialist, Sup. Acous- 
tic Clin., /.ural Rehab., Army Med. Center, Washington 12, D. C. 

(C) Speriinc, Survey Lasker, B.A. (Minn.) 1944. Speech Clinician, Univ. of 
Mich., Ann Arbor. 1463 University Terrace, Ann Arbor, Mich. 

(C) Spriesterspacu, Bette Bartett (Mrs. D. C.), B. A. (lowa) 1945, M.A, 
(ibid) 1945. 904 Finkbine Park, Iowa City, Iowa. 

(C) StTANNArRD, INA Pereco (Mrs. ), Ph. B. (Univ. of Chicago) 1913, Phi Beta 
Kappa Teachers Certif. (Chicago Teachers Coll.) 1914, Ph.M. (Wis.) 1926. 
508 W. 111th St., Chicago, Ill. 

(F) Steer, Mack Davis, B.S. (L. I. Univ.) 1930, M.A. (Iowa) 1933, Ph.D. 
(ibid) 1938. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Sp. Clin., Purdue 
Univ., W. Lafayette, Ind. 

(P) Sreer, Rutw (Mrs. M. D.), B.S. (Wis.) 1939, M.S. (Purdue Univ.) 1942. 
Sp. Ciin., Purdue Univ., W. Lafayette, Ind. 

(P) Strermnpnorn, ANNABEL, B.A. (Northwestern) 1940, M.A. (ibid) 1942. Sp. 
Clin., Roosevelt Coll. of Chicago, 430 S. Michigan Ave. 5706 Harper Ave., 
Chicago 37, Ill. 

(C) Srenswick, Ettswortnh, B.S. (Minn.) 1942. Sp. Clin., Dept. of Pediatrics, 
Univ. Hosp., Minneapolis, Minn. 

(C) Stern, “cr Jacoz ALEX ANprRIA, B.A. (Rand), Diploma in Logopedics 
(ibid). Monawee,” Main Rd., Wynberg, C.P., South Africa. 

(C) Sana, "Evcene L., B.S. (Milwaukee St. T. Coll. ), M.A. (Wis.), Milwau- 
kee St. T. Coll., Milw aukee, Wis. 

(Hon. F) Stevenson, Georce S., M.D. (Johns Hopkins Med. Sch.) 1919. 1790 
Broadway, New York 19, N. Y. R.F.D.—Box 556, Red Bank, New Jersey. 

(C) Stour, THetma, Assoc. (Trinity Coll.) London 1936, Licentiate (ibid) 
1937, Diploma in Logopedics (Univ. of Witwatersrand) 1940. Sp. Clin., 
Univ. of Witwatersrand, Johannesburg, S. Africa. 

(C) Srrene, Arice, B.S. (Milwaukee St. T. Coll.) 1933, M.A. (Columbia ) 1937. 
Milwaukee St. T. Coll. 1413 - Courtland Place, Milwaukee 11, Wis. 

(F) Srrorner, CuHartes R., B.A. (Wash.) 1929, M.A. (ibid) 1932, Ph.D. 
(Iowa) 1935. Prof. of Psych., Dept. of Psych., Univ. of Wash., Seattle; 
Prof. of Clinical Psych., Dept. of Psychiatry, Univ. of Wash. Medical 
School. 

(C) Svutiivan, E. Marcaret, B.S. (Minn.) 1932. Sp. Clin., Minneapolis Pub. 
Sch., 4331 York Ave., So., Minneapolis 10, Minn. 

(C) Svutiivan, Extra M., B.S. (Minn.) 1937. Sp. Clin., Minneapolis Pub. Sch., 
4331 York Ave. S., Minneapolis 10, Minn. 

(C) Svutiivan, Eva Git (Mrs. Roger), B.A. (Univ. of Wichita) 1946. Marion 
St., Bridgeport 6, Conn. 

(C) Sweeney, Marton Kennepy (Mrs. John J.), B.A. (Coll. of Our Lady of 
the Elms) 1937, M.A. (Emerson Coll.) 1942. Sup. of Sp. Cor., Agawam 
Pub. Sch., Agawam, Mass. 23 Magnolia Terrace, Springfield, Mass. 

(C) Swencer, Beuran W., B.S. (Ill.) 1937, M. A. (ibid) 1944. Sup. of Chil- 
dren’s Sp. Disorders, 46 Gregory Hall, Univ. of Ill., Urbana, II. 


(C) Tants, Preston N., B.A. (Hope Coll.), 1929, M.S. (Mich.) 1938, T. of Sp. 
Cor., Traverse City Pub. Sch. 218 E. 10th, Traverse City, Mich. 

(Hon. F) Tarneaup, JEAN, M.D. 27 Avenue Grande Armee, Paris XVI, France. 

(C) TascuHMAN, RutH Sypney (Mrs. Harvey A.), B.A. (Brooklyn Coll.) 1946, 
M.A. (Western Res. Univ.) 1947. Sp. Instr. Univ. of Pittsburgh ; Auditory 
Training Instr., Pittsburgh League for Hard-of-Hearing, 524 Penn Ave., 
Pittsburgh 22, Pa. : 

(P) Taytor, GLENN JAmes, B.Ed. (Ill, St. Normal Univ.) 1935, M.A. (Iowa) 

1937. Lect., Dept. of Sp., Univ. of So. Calif., Los Angeles, Calif. 
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(F) Taytor, Jane Buss, B.S. (Columbia) 1920, M.A. (ibid) 1937. Dir., Sp. 
Service Clin., Hunter Coll. of the City of N. Y., Park Ave. Bldgs. 251 W. 
97th St., N. Y. C. 

(C) Taytor, Joun E., A.B. (Ill. Coll. )1936, M.S. (Washington Univ.) 1938. 
Sup. Educ. of Deaf and Hard-of-Hearing, St. Dept. of Educ., Salem, Ore. 

(P) Tempre, Witttam Jameson, A.B. (Wash. and Jefferson) 1928, A.M. 
Columbia) 1932, Ph.D. (Iowa) 1938. Assoc. Prof. of Sp., Brooklyn Coll., 
Brooklyn 10, N. Y. 

(F) Temprn, Mitprep C., B.A. (Wis.) 1936, M.A. (ibid) 1937, Ph.D. ( Minn.) 
1947, Asst. Prof., Inst. of Child Welfare, Univ. of Minn., Minneapolis 14, 
Minn. 

(C) Tuayer, Avpert R., B.A. (Bowdoin) 1922, M.A. (Emerson) 1943. Assoc. 
Prof. of Eng., Bowdoin Coll., 40 Longfellow Ave., Brunswick, Maine. 

(F) Tuomas, CHARLES KENNETH, B.A. (Cornell) 1922, M.A. (ibid) 1924, 
Ph.D. (ibid) 1930. Dir. of Sp. Clin. and Prof. of Sp., Cornell Univ., Goldwin 
Smith Hall, Ithaca, N. Y. 

(C) TuHompson, Eva A., B.A. (Rollins Coll.) 1926. Co-Director, Hearing and 
Speech Clinic, U.S. Naval Hosp., Philadelphia, Pa. 

(C) THomson, Saran ExizasetH, A.B. (Florida St. Univ.) 1927, M.A. 
(Mich.) 1945, Instr. in Sp., Florida St. Univ., Tallahassee, Fla. 

(C) Torn, Katuertne F., B.A, (Elmira Coll.) 1930, M.S. (Minn.) 1943. Sr. 
Sp. Clinician, Univ. of Minn., Minneapolis, Minn. 

(C) Tirrany, WittraM R., B.A. (Wash.) 1946, M.A. (ibid) 1948. Assoc. in 
Speech, Univ. of Washington, Seattle 5, Wash. 

(C) Topp, Pautine Zenor (Mrs. Duane M.), A.B. (Wichita) 1944. Instr. of 
Lawrence unit of Kans. St. Corrective Sp. program. 1629 Kentucky St., 
Lawrence, Kans. 

(C) Totnurst, Gipert C., A.B. (Brigham Young Univ.) 1937, M.A. (ibid) 
1946, Psychological and Speech Clinic, St. Univ. of Iowa, lowa City, Iowa. 

(C) Tram, Wayne D., B.A. (Wichita Univ.) 1944. Physical Medical Rehab. 
Office, V.A. Hospital, Wadsworth, Kans. 

(C) Transue, Martua Jane, B.S. (Bowling Green St. Univ.) 1946, M.A. 
(Western Res. Univ.) 1947. Dir. of Speech and Hearing Therapy, 1970 
Warren Rd., Lakewood, Ohio. 

(F) Travis, Lee Epwarp, B.A. (Iowa) 1922, M.A. (ibid) 1923, Ph.D. (ibid) 
1924. Head of Sp. Dept., Univ. of S. Calif., Los Angeles, Calif. 

(C) Treper, Doris L., B.A. (Brooklyn Coll.) 1943, M.A. (La. St. Univ.) T. of 
Sp. and Dir. of Evening Session and Community Sp. Clin., Brooklyn Coll., 
Brooklyn, N. Y. 

(Hon. F) Truex, Epwarp H., Jr., B.A. (Dartmouth Coll.) 1932, M.D. (Harvard 
Sch. of Med.) 1936. 45 Farmingdale Road, Wethersfield, Conn. 

(P) Turure, Curtis E., B.A. (Macalester) 1935, M.A. (Iowa) 1936, Ph.D. 
(ibid) 1939. Asst. Prof. Psych., George Washington Univ., Washington, 
D.C. 

(F) Turuiy, Dororny Davis (Mrs.), B.A. (Mich.) 1933, M.A. (Iowa) 1936, 
Ph.D. (ibid) 1939, Mental Hygiene Clinic, Regional Office Vet. Admin., 
Washington, D. C 

(C) Twicuerr, Dorts Yoakam, B.A. (So. Calif.) 1931, M.A. (ibid) 1932, Ph.D. 
(ibid) 1935. c/o Major G. A. Twichell, 237th Med. Dispensary Aviation, 
A.P.O. 925, c/o Postmaster, San Francisco, Calif. 


(C) Utricn, Mrrtam Nortu (Mrs. Homer), B.S. (Northwestern). Sp. Cor., 
Austin Pub. Sch, (on leave 1947-48). 1901 Vista Lane, Austin 21, Texas. 

(C) Uncer, Dorornea Sousa, B.A. (Emerson Coll.) 1943. Sp. Clinician, 

3rooklyn College; 4g Clinician, Lenox Hill Hosp., New York City. 26 

Grove St., New York, N 

(P) Urttey, JEAN, B.S. (Wash.) 1935, M.A. (Wayne) 1937, Ph.D. ( Northwest- 
ern) 1946. Asst. Prof., Sp. and Hearing Rehab., Dept. of Otolaryngology, 
Coll. of Medicine, Univ. of Ill., Chicago, Ill. 


(C) Vance, Carotyn, A.B. (Emerson Coll.) 1920, M.A. (Northwestern) 1940. 
Sp. Clin., Univ. of Georgia, Athens, Ga. 

(C) Vance, Jane Hess (Mrs. Paul M.), B.A. (Queens Coll.) 1946. Sp. Cor., 
Springfield Pub. Sch. 611 S. English, Springfield, II. 

(C) Van Deventer, Atice, B.S. (Ill.) 1939. 200 N. 6th St., Attica, Ind. 
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Van Dusen, Clarence Raymonp, A.B. (Ind.) 1931, M.A. (Mich.) 1932, 
D.Sc. (ibid) 1937. Prof. of Sp.; Ch., Dept. of Sp.; Dir., Sp. Clin., Guid. 
Center, Univ. of Miami, Coral Gables, Fla. 

Van Horn, Mary HELEN (Mrs. Lintner). 

Van Riper, Cartes, B.A. (Mich.) 1926, M.A. (ibid) 1929, Ph.D. (Iowa) 
1934. Dir. of Sp. Clin., Western Mich. Coll. of Educ. R. 7, Kalamazoo 87, 
Mich. 

Van VuLpeEN, Exotse C., B.S. (West. Mich. Coll.) 1945. Teaching Fellow, 
Sp. and Hearing Clin., Indiana Univ., Bloomington, Ind. 

Vaurio, KATHRYN Poor (Mrs. A. E.), A.B. (Ohio Northern Univ.) 1935, 
M.S. (Purdue Univ.) 1942. Dept. of Sp. Cor., Pub. Sch. 120 John St., 
Neenah, Wis. 

VAwTER, JEANNE (Mrs. George Weatherbe) 

VERNON, JEAN CLapp (Mrs. D. W.), A.B. (DePauw Univ.) 1935, M.A. 
(Northwestern) 1941.43 Berry Rd. Pk., Glendale 19, Mo. 

VILLARREAL, Jesse JAmeEs, B.A. (Texas) 1935, M.A. (ibid) 1937, Ph.D. 
(Northwestern) 1947. Dir. Sp. Clin., Univ. of Texas. 2814 Pearl St., Austin, 
Texas. 

Vocet, Heren Cecirra, B.L.I. (Emerson) 1943. Lip Reading T., Washing- 
ton High School, Portland, Oregon. 


Wacner, CHARLOTTE Fitton, B.A. (Wash.) 1937, M.A. (ibid) 1941. Clini- 
cian, 205 Vernon Parrington Hall, Univ. of Wash., Seattle, Wash. 
Wacker, Crayton, A.B. (Ohio St. Univ.) 1942. 1326 W. 3rd Ave., Colum- 
bus 12, Ohio. 

Wa poLe, EvizAsetH Taccart, B.A. (Univ. of Cincinnati) 1943, M.A. 
(Western Reserve) 1945. Dir. of Children’s Hosp. Sp. Clin. Priv. Prac., 
2301 Auburn Ave., Cincinnati 19, Ohio. 

Warp, Lavitta A., State Sup. of Sp. Cor., Bur. of Handicapped Children, 
St. Dept. of Pub. Instr.. Room 146 North, Capitol, Madison 2, Wisconsin. 
Warner, HELEN A., B.A. (Muskingum Coll.) 1935, M.A. (Northwestern) 
1938. Sp. Cor., Lincoln School, District 108, Highland Park, III. 
WATKINS, MARGARET JEANNETTE, B.S. (Ill.) 1946. Sp. Cor., Pub. Sch., 407 
E. Daniel, Champaign, III. 

WEATHERBE, JEANNE VAwTER (Mrs. George), B.A. (Ill.) 1944, M.A. 
(ibid) 1947. Sp. Cor., Champaign Co. Pub. Sch. 614 W. Washington, 
Urbana, Il. 

Weser, JEAN Mors (Mrs.), B.S. (Nor. Ill. St. T. Coll.) 1944, M.A. 
(Northwestern) 1946, 1521 W. Sheridan Ave., Chicago 26, Ill. 

WeLts, Cuartotre Gertrupe, B.F.A. (Neb.) 1931, M.A. (Wis.) 1938, 
Ph.D. (ibid) 1941. Dir. Speech and Hearing Clinic, Univ. of Missouri, 
Columbia, Mo. 

WEL ts, Eart Wit1AM, B.A. (Iowa) 1921, M.A. (Wis.) 1927, J.D. (Iowa) 
1928. Dir. of Sp. Clin. and Prof. of Sp., Oregon St. Coll., Country Club 
Heights, Corvallis, Ore. 

Wetsn, ALiceE MENDENHALL (Mrs. George), B.A. (Ball St. T. Coll.) 1943, 
M.A. (L. S. U.) 1945, Sr. Sp. Clin., Univ. of Minn., 21 Shevlin Hall, Univ. 
of Minn., Minneapolis, Minn. 

Wetscu, J. Date, B.A. (Iowa St. T. Coll.) 1922, M.A. (Iowa) 1929, Ed.D. 
(Denver) 1944. Head Speech Dept., Mississippi St. Coll. for Women, 
Columbus, Miss. 

WepMAN, Josepu M., A.B, (W.S. T.C., Kalamazoo) 1931, Ph.M. ( Wis.) 
1934, Ph.D. (Univ. of Chicago) 1948. Clinical Instr. in Surgery and Dir. of 
Sp. Clin., Univ. of Chicago; Head Speech and Language Unit, Mental 
Hygiene Clin., V. A. Regional Office, Chicago. Priv. Prac., 55 E. Washing- 
ton St., Chicago, Il. 

WERNER, LorNA SHoGREN (Mrs. Carl G.), B.S. (Northwestern) 1940, 
M.A. (ibid) 1943. Sup. of Sp. Cor. and Impr., Webster Groves Pub. Sch., 
10 Rosemont Ave., Webster Groves, Mo. 

West, Ropert WititaM, Ph.D. (Wis.) 1925. Dir. of Sp. Clin. and Prof. of 
Sp. Path., Univ. of Wis., Madison, Wis. 

WestTLakE, Harotp, B.A. (Mich. St. Nor. Coll.) 1928, M.S. (Mich.) 1931, 
Ph.D. (ibid) 1938. Assoc. Prof. of Sp. and Audiology, Northwestern Univ., 
Evanston, III. 
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(P) Wuurten, Ina E., B.A. (Neb.) 1928, M.A. (ibid) 1934. Sp. Cor. Dept., 
Pub. Sch., Racine, "Wis. 

(C) Wutey, Joun H., B.E. (No. Ill. St. T. Coll.) 1941, M.A. (Iowa) 1942. 
Dept. of Sp., Univ. of So. Calif., Los Angeles, Calif. 

(C) Wu4,ams, Grace M., B.A, (Ill.) 1933, M.A. (Northwestern) 1935. Asst. 
Prof. of Sp., Southwest Texas St. Coll., San Marcos, Texas. 

(C) WiuramMs, Marcaret CraicHead (Mrs. Peter), Diploma in Logopedics 
(Univ. of Witwatersrand) 1942. Sp. Clin., Univ. of Witwatersrand, Johan- 
nesburg, S. Africa. 

(C) Wuson, D. Kenneru, B.A. (Western Mich. Coll.) 1939, M.S. (Purdue) 
1947, Speech Instr., Purdue Univ., W. Lafayette, Ind. 

(C) Whitson, Loraine A., B.S. (Ind. Univ. ) 1939. 1718 Lakefront, East Cleve- 
land 12, Ohio. 

(Hon. F) Wise, C. M., A.B. (N.E. Mo. St. T. Coll.) 1913, A.M. (Univ. of Chi- 
cago) 1923, Ph.D. (Wis.) 1932. Dept. of Speech, Louisiana St. Univ., Baton 
Rouge, La. 

(P) Whse, Harry S., B.A. (L. S. U.) 1936, M.A. (ibid) 1936. 3519 Dante St., 
New Orleans, La. 

(C) Wotre, Witx1aM G., B.A. (W. Va. Univ.) 1940, M.A. (Iowa) 1942, Ph.D. 
(ibid) 1947. Dir. of Special Educ., Univ. of No. Carolina, Chapel Hill, N.C. 

(C) Woop, Annetra L., B.A. (Ill.) 1922, M.A. (Columbia) 1932. Head Speech 
Div. and Speech Clin. Dir., Montclair St. T. Coll. 247 Midland Ave., Mont- 
clair, N. J. 

(P) Woop, KENNETH Scott, B.S. (Oregon) 1935, M.A. (Mich.) 1938, Ph.D. 
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Nystrom, CLARENCE, Wheaton Coll., Wheaton, III. 





OxserMANnN, C. Esco, Vet. Admin. Br. Offc. No. 8, Ft. Snelling, St. Paul 11, Minn. 
Os incer, BARBARA, Grand Junction, Iowa. 

O’Brien, Mertpan Leacu (Mrs.), 18 Pickwick Rd., Marblehead, Mass. 
Ocitvie, Marve, St. T. Coll., Fredonia, N. Y. 

O’Meara, Mary I., 511 Washington P1., E. St. Louis, III. 

ONACHILLA, MATILDA M., Sp. Clin., Pa. St. Coll., State College, Pa. 

O’Nett, Joun J., 353 E. 11th Ave., Columbus 1, Ohio. 

OppeNHEIM-ErreERA, GABRIELLE (Mrs.), 57 Princeton Ave., Princeton, N. J. 
O’Rettty, Mavis N., 1230% W. 27th St., Los Angeles 7, Calif. 

Orraway, Rutu, 923 Weschler Ave., Erie, Pa. 


PANKONIN, HeE.en A., 1046 S. Montecito Dr., San Gabriel, Calif. 
Parker, BertHa J (Mrs.), General Delivery, Rockdale, Texas. 
Parker, ZELLA ANNE, Rt. 2, Box 589, Pittsburg, Calif. 
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Parks, Meret R., 12937 Woodward, Detroit 3, Mich. 

Parmer, Laura, 1651 44th St., Brooklyn 4, N. Y. 

PartTripce, LyMAN M., Rt. 3, Elmsburg, Wash. 

PEARSON, FRANCENA L., 31 Gibbs St., Rochester 4, N. Y. 

Pearson, Romaine A., 1414 W. Maxwell, Spokane 12, Wash. 

Pepper, Marce.ia, Sp. Clin., Purdue Univ., W. Lafayette, I:d. 

Perkins, Dorothy WiLLouGHBy, Dowagiac Pub. Sch., Dowagiac, Mich. 

Perritt, ANNE, L., 2C5 Pentagon Cts., Baton Rouge, ’ 

Perry, Liroyp M. (Rev.), Northern Baptist Seminary, 3040 W. Washington 
Blvd., Chicago 12, Ill. 

Peters, SARAH Lee, Guid. Offc., Oak Ridge Pub. Sch., Oak Ridge, Tenn. 

Petras, Mary, 45-18 30th Ave., Long Island City 3, N. Y. 

Petrinca, Bette E1kennout (Mrs.), 2227 Union Bivd. S.E., Grand Rapids, 
Mich. 

PrarFr, Paut Lewis (Address unknown). 

Puirer, Grecc, Baldwin-Wallace Coll., Berea, Ohio. 

Pines, Joyce G. (Mrs. Robert Schwartz). 

Pit_uk, Gioria (Mrs. Silverman). 

Ponp, ELEANor M., Box 683, Oxford Junction, Ia. 

Porter, KATHERINE RUTHERFORD (Mrs. W. L.), Miami Univ., Oxford, Ohio. 

Pye, Dorotrny H., 1360 Vine St., Denver 6, Colo. 


QuINLAN, GERALDINE E., 531 W. Clinton St., Elmira, N. Y. 
Quirk, MARIANNE (Mrs.) (Address unknown). 


RANDALL, EstHer F., O'Neil Hotel, 2 W. Lake St., Chisholm, Minn. 

Ray Eruet, Western Ill. St. Coll., Macomb, II. 

ReM Ley, Dororuy E., Sp. Dept., MacMurray Coll., Jacksonville, Ill. 

RESTALL, Frances M. (Mrs. C. J.), 88 N. Willett, Memphis, Tenn. 

Rice, Devicut, Pub. Sch., Berkeley, Calif. 

Rice, Lorraine H., 953 Wyoming Ave., Forty Fort, Pa. 

Ricu, WanpaA (Mrs. Lebduska). 

RicHarpson, LAVANGE H., Personnel Bureau, City Coll., of N. Y., New York 31, 
v.Y 


Riccie, ARLENE (Mrs. F. C. Shaler). 

Rrn1, ANTOINETTE C., 1448 S. Columbine, Denver 10, Colo. 

RitcHie£, KATHLEEN SHOCKLEY (Mrs.), Southport H. S., Southport, Ind. 
Ross, BARBARA GuLtEY (Mrs.), Apt. 103, 677 W. Alexandrine, Detroit 1, Mich. 
Rose, Evetyn YELLow, Vassar College, Poughkeepsie, N. Y. 

Roserts, Forest A., No. Mich. Coll. of Educ., Marquette, Mich. 

Roserts, MAumEE, 1024 S. 23rd St., Birmingham 5, Ala. 

Rosinson, J. FRANKLIN, M.D., 335 S. Franklin St., Wilkes-Barre, Pa. 
Rocurorp, HEten G., 67 E. Utica St., Buffalo, N. Y. 

RoLanp, Doris SArver (Mrs. John), 1060 Grand Ave., Dayton, Ohio. 
RosENFELD, Laura Srp1n (Mrs. E. D.), 3411 Steuben Ave., Bronx 67, N. Y. 
RosenstIEL, Frances A., 1234 Bryn Mawr, Chicago 40, II. 

Ross, Francie L., 39 W. Wesley Rd., Atlanta, Ga. 

RossiIGNo_, Lots J., Queens Coll., Flushing, N. Y. 

RossKaM, Epitu C., Irving Apts., Section I., 1018 N. State St., Chicago, III. 
Rortier, CHArtes J. M. (Address unknown). 

RuNDELL, BarsarA J., 212A Univ. Hall, Univ. of Ark., Fayetteville, Ark. 
Russet, Mary E. (Mrs. Haney). 

Rutu, Martua, 39 W. Granada Ave., Hershey, Pa. 

Ryan, Eart H., City Coll. of N. Y., New York, N. Y. 


Satomon-Burns, Exsie, 509 Harley Chambers, Jeppe St., Johannesburg, S. 
Africa. 


SANBORN, Dororoy DeMutH (Mrs. F. B.), 2553 N. Lockwood Ave., Chicago 39, 
Ill. 


Satorius, Dorotuy J., 203 W. Everett, Dixon, Ill. 

Say er, HeLten Knicut, Huntington, Ind. 

Say.es, FRANKLIN N., 106 N. Grove St., E. Orange, N. J. 

ScHENDEL, Laurer L, (Mrs.), 625 N.E. 13th St., Oklahoma City, Okla. 

ScHLANGER, PHoese Honic (Mrs. Bernard), 172 Beach 129th St., Belle Harbor, 
> ® Sf : 

Scum10T, JANE F., 5355 Gladstone, St. Louis, Mo. 

Scumitz, Mary H., Sch. of Sp., Northwestern Univ., Evanston, III. 

Scuunuorr, Huco F., Mo. Sch. for the Deaf, Fulton, Mo. 
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Scuwartz, Joyce Pines (Mrs. Robert), 426 Briar Pl., Chicago, Ill. 

Scuwartz, Rauipu J., 109 S. Main St., McPherson, Kansas 

Scott, Motty, 1119 Olive Way, Seattle, ‘Wash. 

Scyoc, MELBA Rose, 2310 Chestnut St., Hannibal, Mo. 

Seeser, Florence, O’Brien Co. Sup. of Spec. Educ., Primghar, Ia. 

SEELEY, ANNALEE (Mrs. R. C.), 7434-44th S.W., Seattle 6, Wash. 

SecA, Setma V., 9505 Yale Ave., Cleveland 8, Ohio. 

Serp, Heten I. (Mrs.), 405 State St., Baton Rouge 13, La. 

SHAFFER, CHESTER M., 357 Hascall Rd. N.W., Atlanta, Ga. 

SHALER, ARLENE Riccie (Mrs. F. C.), 1145 Southwick, Willow Village, Ypsilanti, 
Mich. 

SHANK, Kennon H., Simpson Coll., Indianola, La. 

SHEKELL, HELEN, 4767 Commonwealth, Detroit, Mich. 

SHELLENBERGER, JEANETTE, Rohrerstown, Pa. 

SHERMAN, THELMA Rusy, 1077 S. Williams St., Denver 9, Colo. 

Suwnaiper, Borau, 2611 Gladstone #203, Detroit 6, Mich. 

Suutrts, Ross E., 828 Colfax, Evanston, Ill. 

SrererMAN, RutH L., 408 Michigan Ave., Urbana, III. 

Sitver, Mary Lou, Pub. Sch., Crystal Lake, Ill. 

SILveRMAN, GioriA PitLtuKk (Mrs.)j, 5041 N. Ridgeway, Chicago 25, Ill. 

Srmonps, ZuLMA Lunt (Mrs. R. M.), 48 Bartlett Ave., Arlington, Mass. 

Srmpson, Giapys E., 726 Hill St., Ironwood, Mich. 

Srncer, Dororny (Mrs. Bernard), 63 Garland Rd., Newton Center, Mass. 

Sister ANNEROSE WoxkurKA, Cathedral Sch., 15 8th Ave. S., St. Cloud, Minn. 

Sister Mary CarME tA, B.V.M., Mundelein Coll., 6363 Sheridan Rd., Chicago 40, 
Ill. 

Sister Mary Cyprian, Rd. PP.S., Mallinkrodt H. S., Wilmette, Ill. 

Sittic, Etty (Mrs. Robert), 317 W. 99th St., New York 25, N. Y. 

SuirpakorFr, Ernet Levin (Mrs. Bernard), 2117 Ruth, Houston, Texas. 

SMALtTz, JANet M., Box 232, Jamestown, North Dakota. 

Smiru, Beatrice L., Dept. of Pub. Health, St. House, Boston, Mass. 

Situ, Francis P. (Rev.), Sp. Clin., Duquesne Univ., Pittsburgh, Pa. 

Situ, Georce-W1Li1AM, 2330 N. Halsted, Chicago 14, Ill. 

SmitH, Marceine E., 2812 High, Des Moines, Ia. 

Situ, Nem Grsson, Rutgers Univ., New Brunswick, N. J. 

Situ, Peart M. (Mrs.), 909 W. Euclid Ave., Detroit 2, Mich. 

Snipe, JUANITA Frniey (Mrs. Harold E.), 1362 Jarvis Ave., Chicago, Ill. 

SoIsson, Marcaret, 818 S. Kingshighway, St. “— 10, Mo. 

SoLLam1, Santo A., 68 W. 162 St., Bronx 52, N 

Son’K1n, Rosert, City Coll. of N a Convent | ody & 139th St., New York, N. Y. 

SorENSON, Mary BaRSTLER (Mrs. Thomas), 3401 J St., Lincoln, Nebr. 

SorrENSON, Frep S. (Address unknown). 

Spates, ELEANOR F., 2780 Xerxes Ave. S., Minneapolis, Minn. 

Specks, Marcta Greensurc (Mrs. G. I.), 5036 N. Sheridan Rd., Apt. 602, 
Chicago, III. 

Spoxe.ty, Marjorie U. (Mrs.), 2330 Moreno Dr., Los Angeles, Calif. 

SpriesTeRSBACH, D. Carvi, 904 Finkbine Park, Iowa City, Iowa. 

Stark, Lyp1a M., 2003 Hopper St., El Paso, Texas. 

Stark, MarIAN ScHuLeER (Mrs. E. W.), 1229 Von Phister, Key West, Fla. 

Sree.e, Epirx L., 2105 S. Michigan St., South Bend, Ind. 

STEELE, Marion Norris (Mrs. H. H.), 1428 Virginia Pk., Detroit 6, Mich. 

Steen, Mary Exvizasetu, 429 W. Comanche, Norman, Okla. 

Stern, Surrey P. (Mrs. Lester), Walter Reed Gen. Hosp. Forest Glen 
Section, Washington, D. C. 

STEINMAYER, JEAN K., 4106 N. Prospect Ave., Milwaukee, Wis. 

STEVENS, ELISABETH (Mrs.), Sp. Dept., Univ. of Kans., Lawrence, Kans. 

STEVENS, Ruta O., Mich. Sch. for Deaf, Flint, Mich. 

Stewart, IRENE M., Chandler Sch., 9227 Chapin, Detroit, Mich. 

— Marjorie Hawkins (Mrs.), 44 Gregory Hall, Univ. of Ill., Urbana, 
ll 


Stires, Mi_more, 109 9th St., Garden City, N, Y. 
Sropparp, JANE EastMANn, State Bd. of Educ., Richmond, Va. 

Stop, Lauren E., 2415 San Jacinto, Rm. 1, Houston 4, Texas. 

Stoner, Marcuerite C., 904 Lexington Ave., New York 21, N. Y. 
Strait, Rose, 420 Van Buren, Pueblo, Colo. 

Stumperc, Myrt ze L., c/o C. A. Young, 926 Judson Ave., Evanston, Il. 
Sutyivan, Marcaret J., 99 S. Downing St., Denver, Colo. 
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Sutton, Eppre Lee, 1812 Foster, Evanston, Ill. 
Swartwoop, Ora, Mich. St. Normal Coll., Ypsilanti, Mich. 


Taptin, Ipa, Bd. of Educ., City Hall Annex, Newark, N. J. 

Tew, Roy E., Sp. Clin., Ohio St. Univ., Columbus, Ohio. 

Tuomas, Berta E. (Mrs.), O. T. Dept., Nicholas V. A. Hosp., Louisville 2, Ky. 
Tuomas, RutH H., Passaic Pub. Sch., Passaic, a de 

THOMPSON, Marcuerite J., Sp. Clin., Ohio St. Univ., Columbus, Ohio. 

THORNE, ANNE M., 309 E. Michigan Ave., Ypsilanti, Mich. 

THorRNE-THOMSEN, BARBARA (Mrs. Fletcher ), 714 Ogden Dunes, Gary, Ind. 
Tresits, Frances B., 311 Mt. Prospect Ave., Newark, N. J. 

Topp, JEAN Fercuson (Mrs.), Sp. Clin., Michael Reese Hosp., Chicago, Ill. 
Toerrer, Betry Nesom (Mrs. A. M.), 2165 Olive St., Baton Rouge, La. 

Tucker, Gam Exizasetu, 1230 Ferry St., Eugene, Ore. 

Turner, Martua P., c/o D. M. Baldwin, 271 Madison Ave., New York 16, N. Y. 
TyNbDALL, Ruto Lane (Mrs. L. B.), St. Dept. of Pub. Instr., Georgetown, Del. 


Uma e, Roy Herman, Goshen Coll., Goshen, Ind. 


VANDERSALL, CLARA, 2636 N. Moreland Blvd., Shaker Hts., Ohio. 
VARNER, KATHLEEN, Apt. 14-D, 223 N. Ewing, Dallas 8, Texas. 
VENABLE, Eizazetu B. (Mrs.), 308 Crescent Ct., Louisville 6, Ky. 
Vercara, Attys D., 1 Laurel Pl., New Rochelle, N. zs 


Waob te, Exsie L., 1417 S. Boulder, Tulsa 5, Okla. 

WacGENHEIM, Litiian E. (Mrs.), 1830 N. Cherokee Ave., Los Angeles 28, Calif. 

Waker_y, Acnes Howe (Mrs.), Box 18, Station A, St. Petersburg, Fla. 

WALKER, CHARLENE C., 636 Emerson, Evanston, Ill. 

Wa ker, M. Josepurne, Meridian Hill Hotel, Washington 9, D. C. 

Watsh, Epiru M., 1300 S. 9th St., Terre Haute, Ind. 

Warp, Dorotny R., U. S. Information Serv., Bangkok, Siam. 

Warp, Marion A., 143 Wyndale Rd., Rochester, N. Y. 

Wasson, H. Wa.po, Southwestern La. Inst., Lafayette, La. 

Wepserc, Conran E., 8215 W. 4th St., Los Angeles 36, Calif. 

Wetser, ANNA E., Box 263, 2110 Chester Lane, Bakersfield, Calif. 

Wess, Arpis Hurtey (Mrs. L. M.), Rt. 1, Box 87, Roselle, Ill. 

WELLENSIEK, ANNE (Mrs. R. B. Johnson). 

Wenz arr, JEAN Frescotn (Mrs. Richard), 37 S. Blaine Ave., Hinsdale, Ill. 

WEsrt, Rusy H., 1618 W. Allen Ave., Ft. Worth 4, Texas. 

WHITAKER, Joun V., Sp. Clin., Ohio St. Univ., Columbus, ‘Ohio. 

Waitt, Atice E., Sp. Clin., Purdue Univ., W. Lafayette, Ind. 

Wuirton, Norma Lee, 39 Clay, Highwood, Ill. 

WickMaN, Nestor A., Walter Reed Hosp., Forest Glen Sec., Washington, D. C. 

ss, MILDRED KENDALL (Mrs. Dean), 59 St. John’s Parkside, Buffalo 10, 
N. 

WILDE, = Fenner (Mrs.), 2581 Idlewood Rd., Cleveland Hts. 18, Ohio. 

WILKE, Wa ter H., Dept. of Psych., N. Y. Univ., Washington Sq., New York, 
N.Y 


Wixir, Litzian R., 3311 Gladstone Ave., Detroit, Mich. 

Witxinson, WILLIAM J., 426 Garfield St., Ft. Collins, Colo. 

Witter, Marcaret A., 2556 19th Ave. Rock Island, II. 

Wutiams, Davn, Sp. Clin., St. Univ. of lowa, Iowa City, Ia. 

WututiaMs, Mary E., 122 Forest Ave., Oak Park, II. 

Wuturamson, Lucite, Bd. of Educ., 4531 McPherson Ave., St. Louis, Mo. 

Wutson, Ettse, 555 S. Norton Ave., Los Angeles 5, Calif. 

Wruson, Bevery L., Newton H.S., Elm Rd., Newtonville 60, Mass. 

Wruson, Dorotrny J., 4392 Ruth, Houston, Texas. 

Wrson, Lots, 1801 Pleasant St., Apt. 5, Des Moines 14, Ia. 

Witson, Rusy K., 704 N. Fifth St., Garden City, Kans. 

—— RutH THoMANN (Mrs.), 1402 Meadowbrook Ave., Los Angeles 35, 
ali 

Winter, Loutse Mappy (Mrs.), 328 N. Dubuque, Iowa City, Ia. 

WiscHner, Georce, Psych. Dept., Univ. of Mo., Columbia, Mo. 

WIscHNER, SARAH age (Mrs. Geo.), 39 R St., Columbia, Mo. 

Wisprz, Rupy V., Div. of Sp., Univ. of Illinois, Urbana, Ill. 

WoOELFFER, Ju NE S., 3629 N. 53 St., Milwaukee, Wis. 

WoHLMANN, Recrne F., 400 E. 50th St., New York 22, N. Y. 
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Woop, Marcaret L,., 311 N. Capitol, Iowa City, Ia. 

Wooton, VEeRNE B., 87 Arcadia Ave., Columbus 2, Ohio. 

Wore, Avice B., 3100 Maybury Grand, Detroit, Mich. 

Waicnt, Juni M., 4669 Quitman St., Denver, Colo. 

Wyatt, Gertrup L., 117 Fresh Pond Parkway, Cambridge 38, Mass. 


YEDINACK, JEANETTE G. (Mrs.), 49 Prospect St., E. Orange, N. J. 

YoAKLEY, Roperta Moore (Mrs. Preston), 1292 Avondale Ave., Jacksonville, 
Florida. 

Younc, Epna Huw, (Mrs.), 2342 Scarff St., Los Angeles 7, Calif. 

Younc, Rutu Ann, 718% Gillette St., Apt. 3, LaCrosse, Wis. 


ADDRESS UNKNOWN 
DeicH, MAuRICE 
Haccen, Ferne E. 
LAMOREAUX, R. Ross 
Lutz, CHARLoTtTe T. 
Marcero, Francis A. 
Prarr, Paut L. 
Quirk, MARIANNE 
Rorrier, CHARLES 
SorrENSON, Frep S. 


NECROLOGY 
Mrs. WInNiFRED KITTREDGE 
Mrs. Marcaret E. Nesot 
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Pattern of Professional Growth 
D. W. Morris” 


Two items in our pattern of professional growth stand out in 1948. The 
first is reflected in the change of name of the association. The American Speech 
Correction Association has become ‘The American Speech and Hearing Associ- 
ation in order more adequately to indicate the nature of its present scope and 
the interests of its members. In its publication, THE JOURNAL OF SPEECH 
DISORDERS, now THE JOURNAL OF SPEECH AND HEARING DIS- 
ORDERS; in its annual convention programs; and in promotions to advanced 
standing of members, the association has continually recognized the increasing 
scientific orientation to problems of aural rehabilitation which has been so obvi- 
ous to workers in the field within the last decade. 

The second item in our pattern of growth is to be seen in the shift in the 
proportionate numbers of persons in the different levels of membership. Since 
1943 there has been a steady growth in the number of members with advanced 
standing with a tendency for the number of associates to remain stable. In 1948 
there are 603 associates and 541 members with advanced standing. It seems 
likely that by 1949 there will be more members with advanced standing than 
associates. This phase of our pattern of growth reveals a continuing profes- 
sional upgrading. 

The following table shows the growth of membership. The record for years 
1926 through 1935 is taken from the individual dues payment records for those 
years; for 1936 from cash book entries for that year; for the following years 
from the Membership Directories as published in the JOURNAL OF 
SPEECH DISORDERS, now the JOURNAL OF SPEECH AND HEAR- 
ING DISORDERS. 


MEMBERSHIP IN THE AMERICAN SPEECH AND HEARING ASSOCIATION 
(Formerly the American Speech Correction Association) 


Associate Clinical Professional Fellow Total 
1926 19 22 
1927 3 19 22 
1928 3 19 22 
1929 2 23 25 
1930 2 23 25 
1931 2 27 29 
1932 9 28 37 
1933 25 27 52 
1934 20 37 57 
1935 53 34 87 
1936 72 43 115 
1937 125 60 185 
1938 176 72 248 
1939 190 61 251 
1940 261 69 330 
1941 302 72 374 
1942 409 72 481 
1943 496 5 13 73 587 
1944 451 31 24 78 584 
1945 498 65 47 74 684 
1946 488 120 67 83 758 
1947 606 213 84 91 904 
1948 603 340 99 102 1144 


*Dr. Morris is President-Elect of the American Speech and Hearing Association, and 
Secretary-Treasurer until July 1, 1948. He is Director of the Speech and Hearing Clinic, 
Ohio State University, Columbus, Ohio. ; 
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A NOTE TO STATE ASSOCIATIONS 

The Council of the American Speech and Hearing Association, at a special 
meeting April 2-3, 1948, in Chicago, adopted the following plan for collection 
of joint fees by the American Speech and Hearing Association and any state 
organization of professional colleagues: 

(1) It is to be understood that joint payment of dues applies only to those 

individuals who are members in good standing of the American 
Speech and Hearing Association and the state association concerned. 
To be a member of both the individual must meet the requirements 
of each. 

(2) Joint dues will be $1.00 less than the total of the combined dues if 
paid severally to the two associations with the following provisions: 
(a) The American Speech and Hearing Association and the state 

association will share the $1.00 reduction in dues by amounts 
proportionate to the dues of each association, with it under- 
stood that the maximum dues amount to be computed for the 
American Speech and Hearing, Association is $5.00 and the 
minimum dues amount to be computed for the state association 
is $2.00. 

(3) Formal arrangement for dues collection will be completed between 
the Secretary-Treasurer of the American Speech and Hearing Asso- 
ciation and the official representative designated by the state associ- 
ation concerned. Any state association desiring to participate in a 
joint fee arrangement will contact the Secretary-Treasurer of the 
American Speech and Hearing Association. 

The American Speech and Hearing Association is beginning the practice 
of listing the various state associations and officers in the annual membership 
directory. Officers are known for a few of the state organizations and are 
listed below. It would be appreciated if the officers or members of the other 
state associations would contact the Secretary-Treasurer in order that their 
association and officers may be listed in future directories. 

Indiana Speech and Hearing 

Therapy Assn 
Betty Wilson, Sec’y 

Iowa Speech Correction James F. Curtis, Pres. 

Association Marceline Smith, Sec’y-Treas. 

Michigan Speech Correction Wilbur E. Moore, Pres. 

| ES ee Annelle Hutton, Sec’y-Treas. 
Minnesota Speech Clinicians Ellsworth Stenswick, Acting Pres. 
Association Laila L. Larsen, Sec’y-Treas. 
- Ohio Assn. of Speech and Hearing A. C. LaFollette, Pres. 
Therapy Catherine Morris, Sec’y-Treas. 

Wisconsin Speech Correction Elizabeth Musick, Pres. 

Association .... Dorothy Bokelmann, Sec’y 








